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PLEASE TYPE OR PRINT CL.EARLY USING BALL POINT PEN - PRESS HARD. PLEASE DO NOT FOLD UOCUMENT. 
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ROTARY MULTIFOAMS, INC .• GRANO RAPlOS. MI. e16·g42.2$74 
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7. Transporter 2 Comt>any Name 8. US EPA 10 Number E. State Transporter's 10 

I IlL L L J J 1 L L J F. Transporter's Phone 
10. US EPA 10 Number G. State Facility's 10 

H. FaCIlity's Phone 
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11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
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1 b. SpecIal Handling InstructIons and Additional Information 
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proper shipping name and are classIfied, packed, marked, and labeled, and are In all respects In proper condilion lor transport by highway 
according to applicable internallonal and national government reguiaiions. 
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g If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
3 to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
.... present and future threat to human health and the environment; OR; If I,am a small quanllty generator, I have made a good faith effort to minimiZe my waste 
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" ffi U. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
2 proper s~lpping name and are classified, packed, marked, and labeled, and are In atl respects in proper condition for transport by highway 
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~ If I am a large quantity generator, I cert1fy that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
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FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as _ 

and specified on :Manifest # ___ ",_, ._'....:....-__ J __ . . ___ , Line Item __ has been landfilled on 

, . ___ , 199 -=- in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA LD. # ]MID048090633) 

49350 N, 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-K\VALFAX (592-5329) 

'. 

-. 
Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S. C. 
1001 and 15 U.S.c. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot perSonally verify truth and accuracy, I certi~y as the company offitial 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

Authorized Si~ture: .---:;>""-./_. ________ _ 
/' 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 
J033.DOC (6/96) 
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according to appiicabie international and nationai government iegulaiions 
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g If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
:: to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the 
.... present and future threat to human health and the environment. OR; If I.am a small qua nitty generator, I have made a good faith effort to mlntmlze my waste 
~ generation and select the best waste management method that IS ~Ie t~ ~~d that I can afford. 
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"1f!J7iZ'1TIf!~ 
INfHRONJIIINTAL 

'I"",CI. 
FORMA 

Customer Notification And Certification Pa&e _J_ of .;),. 

Generator NamelLocation: fb.JI,.,I), .... ~ -; ..... \ J\c1-4l&/-M-l-"li darl,.sidh ,LA!. C&ar) ... si,""J Sc 

EPA I.D. Number: 7 L' 01"1 oo'?. '2 Sr;V 

Waste Profile or ARF Designatio~: O'f76t7 
Manifest Numbern7

.? L}5t:, ~OD,/(:,~!f 0 

EPA WaClte Number(s): () 01'\ l. 

Waste Analysis Available? Yes (attached) ~ No __ On file at receiving facility __ _ 

Unrestricted Waste Notification (Category 1) 
Mark: the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

I nodfy IIuu I am familiar with the waste through tJIIIIlysis and testing or through knowledge of the waste to support this notification IIuu the waste is no. 

rulricted as specified in 4() CFR 1268, Subpart D or any applicable prohibitions se.forth in 4() CFR §268.32 or RCI« Section 3004(d). 

Restricted Waste/Debris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case. all applicable 
categories must be checked. NOTE-2: 0001. 0002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (fable UTS). that are reasonably expected to be present. A list of these constituents must be included on FORM 
B. or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

r- (la) Restricted Waste Notu.catioD 

I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject 
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the 
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as 
described in Category 4 below. 

o (lb) Altemate DebrU Treatment NotifICation: This hazardous debrU is subject to the alternate treatment standards or 40 CFR U68.4S. 
The waste CODlaiDi the following contaminanta subject to treatment [check all that apply]: 
___ §268.4S(b)(I)- Toxicity characteristic debris; 
___ §268.4S(b)(2)- Debri. contaminated with listed waste; 
___ §268.4S(b)(3)- Cyanide reactive debris. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B. if you generate a waste which does not require treatment 
prior to iand disposai because of a variance (inciuding a case-by-case extension under 40 CFR §268.5. a nationwide variance under 
40 CFR §268 Subpart C. a no migration petition under 40 CFR §268.6. or other applicable variance). 

o I notify pursUOlllIO 4() CFR §268. 7(a)(3) that I amfamiliar with the waste through analysis and testing or through knowledge oithe waste to support this 
notification thallhis waste is subject to a national capacity variance under 4() CFR §268 Subpan C, or a case-by-case atension under 4() CFR §268.S, 
or an exemption under 4() CFR §268.6. 

Restricted Waste Certification ITreabnent Standards Met> (Category 4) 
Mark: the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards). and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case. all applicable categories 
must be checked. 

r I certify under penally of law IIuu I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste 
to support Ihis certification that the waste complies with the treatment standards specified in 4() CFR Part 268 Subport D and all applicable proltibidOflS 
set forth In 4() CFR 268.32 or RCRA 1 3004(d). I believe tha' the information I submitted is true, accu.!!!l(.. tmc\ ~~te. I am aware Ih4l the,.. are 
significant ~es.[or s"Jri"'ll!.ifaIse ce1.l{cation, including the possibility ofjlne and imprisonmenf;'-.-,,,.,,.,~ 

SIGNATURE: ~ ~~ DATE: -,,1r..L/_-~J:.--_<t....:.7-:--_______ _ 
~~n_ ..... _ 1.1'" I,'.:: ./I -'ri'i::~;L J r r .J- I r , . ~ ~ 
r-KlNl NhNlJ:.: Willi ~"' r:J, VL' t:.\VV- r TInE: c:,.VIr"D?......,. ......... • ~""4fOV-"'-

Revised 10/94 585-7510-585003 / '-' 



FORl\'l B (j\-(ust be accompanied by Form A 
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N"J.Ste Profile or C.lte~ory EPA or State r=1 DescnpoonlSub C.ltegory TreatabIlity W 3.Stc CotUtituents or 
ARF No. W'J.Stl! Code Date Group (WW Legend /I 

or NWW) 
II I I 

CJ4j (.~ 1 I I'l~-<'- )Vwv 

, 

-

C,ONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. i 

'001 - FOOS 'pent solvents Technology-Bued Standards For Foosl 
.egend II Constituent Name when the constituent Is the only lis11 

I Acetone is Methy! isobutyl ketone FOOI-FOOS solvent 
2 Benzene 19 Nitrobenzene Legend II Constituent Name 
3 n-Butyi alcohol 20 Pyridine 

-4 <:arb n disulfide 21 Tetrachloroethylene 
5 Carbon tetrachloride 22 Toluene 
6 Chlorobcnzene 23 1.1. I-Trichloroethane 
7 Cresol (m-and p- 24 l.l,1-Trichloroethanc 

8 

10 
11 
12 
13 
14 

isomers) 2.5 Trichloroethylene 
o-CI'C301 26 1.1.2-Tricbloro-l.2.2-
Cyclohcxanonc Irifluorocthanc 
l,l-Oichlorobenzene 27 Trichloromonofluoro-
Ethyl Acetate methane 
Ethyl Benzene 28 Xylenes (total) 
Ethyl Ether 
Isobutyl alcohol 
Methanol 
Methylene Chloride 
Methyl Ethyi Ketone 

Legends 29-31 RESERYED 

elf these constituents art! prt!Sf!/'IJ alone or in 
any eombirtLltior: of tJ..4 thrrt. IMn lIOn waste 
wtller forms of tlws. constttu.n.u mtUt be 
f1'~aI~d to TCLP Inel3 tlS iNJlI:tlled in 

/268.40. 

32 
33 

2-Elhoxyem811ol 
2-Nitropropanc 

Legend' 34 - 4J RESERVED 

CALIFORNIA LIST WASTES 
Lqead II Consdtlleat Name 

44 
45 
46 
47 

48 

Nickel 
Thallium 
Cyanide (Liquid) 
Liquid Polychlorln. 
Biphenyls (pCB 's) 
Halogenated Or:;; 
Compounds (HOC" J 

SEE BACK (FORM 8-1) FOR 1 f· 
UNIVERSAL TREATME, 
STANDARDS (UTS). Le~ads 49 - '! 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

ReqUIred unaer autnomy OT ACt 04, t" P. 

1979. as amendea and Act 136. PA 
1969 

Failure to file IS punishable under 
section 299548 Mel or Section 10 of 
Act 136. PA 1969 

Please pront or type. f.{ H 'Pf)1 .~ Form Approved. OMB No. 2050·0039 Expires 9-30-94 
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FOR MA.NIFESTED PCB WASTE 

This certificate is to verify the wastes identified as __ .!....P_·_.::. ~''>_---''SO':::'~..J.../_! _1....\ _____________ _ 

and specified on Manifest # :V:i ~r'( OJ,.:. ~ , Line Item ~_ has been landfilled on 

I ! ,/ LJ , 199; in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accUifate and complete. 

/' ) 

Authorized Signature: ______ -----o 
'0 .r? 

~HE ENVIRONMENTAL QUALITY COMPANY 49350 N - '4 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 
1033.DOC (6'I-,.;f 
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If I am a large quantity generator, I certIfy that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practIcable and that I have selected the practIcable method of treatment, storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I,am a small quantIty generator, I h~e al~~falth effort to minImiZe my waste 
generation and select the best waste management method that IS avaIlable to me and that I can aff ... ~ ~~ 
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Customer Notification And Certification 
FORMA 

Pale _J_ of ~ 

Generator NamelLocation:_ ..... E:.Jn:l.l>l..uic.Dn2E.!l,,-.!! .... :l.:I-->.:..::......:"'l!.:::~:....I\ .......... I\cUlo...1:!..::;j{::;:.cJ...:.!.IMa.;t-:!::.:"l.~:t:..-d;:;;:·:..I.JawrulJ<::,5u+~ ... t\~>".r./:...-LJAlL . ....:C::..~~q:lLr...l!k:.l.5.c:t~'-'-''''!:.;,~SloL.::::c~ ____ _ 

EPA I.D. Number: esc. 0(+007 '2- 'ito 0 

Waste Profile or ARF Designation: .'" .;------=O=-4.!...-..1.7~6;u;tL..J.7 __________________ _ 

Ma..njf~t Number: M T ~ L{ 2" G'8-£7 J / 

7 
EPA Waste Number(s): /) 01"\ Co 

Waste· Analysis Available? Yes (attached) ~ No __ On file at receiving facility __ _ 

Unmtricted Waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

I nodlJ IIuu I am familiar willt 1M waste IItrough analysis and testing or Ihrough knowledge of 1M waste 10 suppon Ihis notijication IIuu 1M waste is noI 

rutrlcted as specijied in «J CFR 1268. Subpan D or any applicable prohibitions slltforth in «J CFR 1268.32 or RCIY Section 3004(d). 

Restricted Waste!Debris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-I: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-l: 0001, 0002 and D012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FO!Uf! 
D, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that \_ 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

D'~ (la) Restricted WISte Notification 

[notify that I am familiar willt the waste IItrough analysis and testing or through Icnowledge of the waste to support litis notification that lite waste is subject 
to lite treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regullztory treatment starukJrd, by lite 
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 be/ow; or (c) meets some or all of the stlJlldards as 
described in Category 4 below. 

o (lb) Altenaate Deb.u Treatmeot Notif"acation: This buardous deb.u is subject to the alternate treatmeot standards or 40 eFR 1268.45. 
The wallo cODlaina the following contaminanta IUbject to treatment [check all that apply): 
___ 1268.45(b)(1)- Toxicity characteristic debris; 
___ 1268.45(b)(2)- Debris contaminated with lilted waste; 
___ §268.45(b)(3)- Cyanide reactive debris. 

Restricted Waste Variance Notification (Category 3) 
Marie the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o [notilJ pur.suant 10 «J CFR 1268.7(a)(3) that I amfamiliar with the waste through analysis IJIId testing or IItrough /cnowledge of the waste to suppon this 
notijication thai this waste is subject 10 a national capacity variance under «J CFR 1268 Sub pan C. or a case-by-case extension under «J CFR 1268.J. 
or an exemption under «J CFR 1268.6. 

Restricted Waste Certification ITreabnent Standards Met) (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o [ cenilJ under penalty of law IIuu I per.sonaUy have examined and am familiar willt lite waste through analysis and resting or IItrough knowledge oflM waste 

10 suppon Ihls cenijication lItat 1M waste complies with the treatment StaNUlIlU specij/ed in «J CFR Pan 268 Subpan D and aU appUcabV proltJbidoru 
set forth In «J CFR 268.32 or RCIlA I JOO4(d). I believe that the i'llonnadon I submilled is true. aCCJJPUC..anf~te. [ am awan IIuu 1M,.. tJTW 

slgnijic~sfor s*"~al.re ceniji~lutJing 1M pouibtUty of jlne and imprisOMtelu. ~ ........... l).----...; 

SIGNATURE: .---;V~~ DATE: I/-J- 27 < 
LI'~ 11 j -, I It:: ~ 

PPJNTNA.~: ,- !tll~"1 ". vrtJ-w"l; TInE: b1",',...on"ft'l' ...... t-"J v"'4Ih~Jvr-
Revised 10/94 585-7510-585003 r ::> 
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Gdicrator NamelLocation 

FORM B (,"Just be accompanied by Form A 

bclaeA_..;td.., 1..J)L..u. d Oy k,1>,,-, SC. Page _-?: of .2-
EPA LD. Number: 7 co I +oo'Z."2.S-(, 0 Manife~ : .A-u 5'1 (----6((oll~"-y 1 

I' 

1\ 

Waste Profile or 
ARF 

~4JL/'1 

-

n 

Cate~ory 
No. 

I 

II 

EPA or State 
Waste Code 

/} ?ol....(. 

~ I Date I 
n II 

I I 

DescnpooniSub Category 

r 

Treatability 
Group (WW 

or NWW) 

N WV r 

Waste Constituents or 
Legend # 

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 
FOOl - FOOS 'pent solvents 
Legend II Constituent Name 

i 
2 

8 
-9 
10 
II 
12 
I" 

17 

Tli'fl1lf1t 

AcetOne 
Benzene 
... _D ........ I,.. ............ 
u-&Ju~l. aI,",,,"\l1 

Carbon disulfide 
Carbon tetrachloride 
Cblorobenzene 
Cresol (m-and p-
isomers) 
o-Cresol 
Cyclohexanone 
1,2-Dichlorobcnzene 
Ethyl Acetate 
Ethyl Benzene 
Ethyl Ether 
Isobutyl alcohol 
Methanol 
Methylene Chloride 
Methyl Ethyl Ketone 

is 
19 
20 
21 
22 
23 
24 
25 
26 

27 

28 

Methyi isobutyi ketone 
Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 
I. I. I-Trichloroethane 
1,1,2-Trichloroethane 
Trichloroethylene 
1,1,2-Trichloro-I,2,2-
tritluoroethane 
Trichloromonofluoro­
methane 
Xylencs (total) 

Legends 29-31 RESERVED 

-If these COlUtituents art! prl!st!nI alone or In 

tiny cambilwtion of ihc iMee, ihcn non wastE 

'Waler forms of tMs. COIUttlu.enu mwt bl! 
tr~Qll!d te TeLl' lrv~u a.J i!!t!lcal~d in 
§268.40. 

Technology-Based Standards For FOO! 
when the constituent Is the only list 
FOOI.FOG5 jolvent 
Legend II 

32 
33 

Constituent Name 

2-Ethoxyetbanol 
2-Nitropropane 

Legends 34 - 43 RESERVED 

CALIFORNIA LIST WASTES 
Letead II Constitaeat Name 

44 
45 
46 
47 

48 

Nickel 
Thallium 
Cyanide (Liquid) 
Liquid Polychlonn. 
Biphenyls (PCB's) 
Halogenated Or:; 
Compou .... 1M (HOC ~ 

~1i:1i: BACK (FORM 8-1) FOR 1 
u-N" I V" E-R SAL T REA T M E 
~T ANDARDS (lfTS'I. LeRnds 49 - "! 



\Yua .... I,r 
" .. d .. >nI. c... •• lnlio. 

., ..... ~1c.I (ocW" •• ol- ......... ..... .. .,l ru 
49 Aa:aapillbJicnc .. . ...........••.••.••...• 0.llS9 

rt =~.: ... :: :::::::::::::::::;:::::: g~9 
S1 Aa:IooIiltilc... . . . . •......••..••••••••• ". S.6 
SJ Aa::1ophaonc . . . . .................... ". 0.010 
54 1-Am,I .... ioon"""', ........................ 0.059 
lj Aaolci. . . . .. .. .. . . . . . . . . . . . . • . . . • • . . ... 0.19 
~6 AaJbmiJc... . . .... .. . . ... . ..•..• .• .• 19 
H Aa,"""ilc .. ..... .........••..• 0.24 
~ AWoia. • . . • .. ... . . . . . . . . • . • . • • • • • • • • • •• 0.011 
S9 ~~pI>c.JI.. . ........•.••••••.•.••• o.n 
60 Ali_ . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . .. OJI 
61 AIcIlnnnc. .. ... .. . . . . . . • . . • . • • • • • • • .• D.O.S9 
62 Ala.iIc. . . . . . . . . . . . . . . . . . . . . . . • • • •• . • • •• 0J6 
6) ~·Bl\C .........................•••.•..• 0.00014 
&4 beII·BlIC ..................••.•.•••.•••••• 0.000\4 
6S <Idu·BIIC ... . . . . . . . . . . • . . . . . . • • . . • . . • • • . •• G.OD 
66 C~BIIC ............................... 0.0011 
61 ...•...••.•..........•••••••••••••• 0.14 
68 =.\,) aAlbncxnc .......................... 0.0S9 
69 dIIoOcIc ............................. o.OH 
10 IIcam (II) n"of&Albcnc (dilliCllIlIO di$lin,uish (,am 

bcmo (\) nuoru>lhcroc) •.....•••••••••••..• 0.11 
11 Dcaz.o(\) n...uI ...... (UiIliClllllo disliA,..w. ('a .. 

bcIILO (b) n./utlcoc) .........•.•••••••..• 0.11 
12 Bauo U. , i) pct}bc .. . . . . . . . • • • . • .. • • •• .... O.ooU 
1l Dc:...o (~) PJ1UC ••••••••.•••••••••••••••• " •• G.06II 
H o.o.odidIboo,ctIwI.; .................... " •• 0.35 
15 WcQ,t br~ (B<oR.omd ... nc) ............ " •• 0.11 
16 4-a.o-pbca,t pI>ca ,I .. bet • • • • • • .. • • • • • • • • .. •• o.on 
11 .SolJl aIa>boI ............................. S.6 
18 a.,f1._rt phtIuIJlc ........................ o.orr 
19 Z·scc·SuI,l-4 ~inill"""'noI (Di-.b) ......... 0.001 
80 Caiboa disul~odc ............................ 1.1 
a I Caiboa IclndIIoridc ......................... 0.051 
11 Or.IooIanc (a~ and , ... ma isomct1) ........... 0.00)) 
11 p'()'o,ol/lilinc. . . . . • . . . • . • . . . . . . . . • • . • • • ... 0.44 
M tloIooabc:attnc • • • • • • • • • • • • • • • • • • . • . • .. • • • • •• 0.051 
&S OIkRbcnal.1e ............................. 0.10 
M 1.Q1ooo-l. }-booUdiCAC ...................... 0051 
11 0i0I0di~ ....................... 0.051 
M ~u...c ............................... O.n 
89 1Iis(1-<h1on1clho1l) mcIh.nc .................. 0.006 
90 1Iia(1.OJ_h,l)cIha ...................... o.Oll 
91 CWorolooa ................................ 0.~6 
92 Ilia Cl-oloroGopcop,l) "he, .................. O.OU 
9) p-OIoco-.-<Iaoi ................•....•.. • •• 0.018 
9~ l-0101 ..... ,t .iA,1 elbet ..................... 0.D!i2 
9S OobCMllClhaoc (Mcth,1 chlOlidc) .•.••••.••• " ••• 0.11' 
96 1-0101 .... "IIII .. le ........................ " ... O.ltIS v, 1.Q1ooophcnol .............................. O.OH 
9S l-O>Ioo"p"'WIcnc ...................... " ... 0.0:16 

1% ~.:::::::::::::::::::::::::::::::::: t~t9 
101 ..oaaI (di/T'OC\.IIllo disli.,ui$h rlOlCl p-aaoli .. , 0.11 

:g~ =I'!'":~ .I~.~~.i~~~~~. ~.~ ~ .• ~~ •• ::: ~~ 
I~ 1.2·Dib._)-d\lOfopopaoc ................. 0.11 
lOS a.JIcnc dib"I<"idc (I. 1· Dibromoc:lhaAc) ........ 0.028 
106 Oi~dhanc ............................ 0.11 
107 1.. 4·0 Cl. 4·Dithl~I,oulic acid) ......... 0.71 
lOS .. ,··DI>O ................................. o.O'll 
109 '.,··DOD .......................... : ....... 0.~12J 
110 ... ··DDE .................................. 0JI1l1 
III ..,··DOE .................................. o.tIll 
112 • .,··DDT ... . . • . . . . . . .. . . . • • .. . .... ... . .... 0.(0)9 
II) ~ ................................... OllO)9 
114 (a ~) onlhnccne ....................... O.IISS 
lIS Dibacz(o,'c) "pene .......................... 0.1)61 
116 .. DichIorobcnunc ......................... " 0.1))6 
In .o;.w .. obcAuM .......................... OJ)S8 
III ~obcllUlIC ........................... 0.11190 
119 b;cWOOodin .... omcl ... ne ..................... 0.23 
110 1.I·DidIIorcd"'", • . • . . . • • • • • • . • •• • • • • ..... OJG59 
111 • l~hIocOClh" .••••••••••••••••••••••• 0.11 
111 II·o;chlococlh~ # .................••.•..• 0025 
123 ..... 1.2·DichiOfoclhJlen ..................... 0.054 
Il4 1. 4· Di(~looophcnol .......... . • • • • • • • • • • • . • •• 0 ~ 4 
IU ~~~(~lor'><noI •...•.••...••.•••••••••••• ~~~ 

N •• " •• lew.l.r 
,,"AIl.n!. 
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1 . pecial Handling Instructions and Additional Information 

16. GENERATOR' CER FICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper s~ipplng name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

14 
Unit 

If.It.I\{d 

K 
l-P-

I 

I. Waste 
No. 

NIH 

NloltVi6 

I 1 I 

I I 1 I I 

I 
cl I 
dl I 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practrcable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which mlnrmlZes the 
present and future threat to human health and the enVironment, OR; If I,am a siTlall quantity generator, 1 har4:.l~1fai=ffort to minimiZe my waste 
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20 FaCility Owner or Operator Certification of receipt of hazardous matenals covered by this manifest except as noted rn 
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EPA Form 8700-22 (Rev. 9/88) To be mailed by Michigan DNR PR5110 
Generator to Box 30038 Rev. 10/92 
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UNIFORM HAZARDOUS I' ~e~er~torl s ~S ~P~ IDI N~ 1 1 
Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST IDJI3IZlt~I°'2 of 
IS not required by Federal 
law 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

- MI 3456802 
B. State Generator'S 10 

4 Generator's Phone ( ) 
5, I ransporter 1 Company Name 6 US EPA 10 Number C. State Transporter's ID 

I I I I I I I I I I I I O. Transporter's Phone 
7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9, Destgnated FacIlity Name and Stte Address ,..JO US EPA 10 Number G. State Facility's 10 

.. - :::::ww \JJ~; I "J'~ 
1M \ I~\ \ylIY I (~ JI\) 

, ,,-/ H. Facility's Phone 
l:'1 'F 

11. US DOT Descnption (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. 

HM ID NUMBER). No Tvpe Quantity ~01 NIH 
a. -------::;... 

I I I I i'l \ I I I I 
b 

I I I I I I I I 1 I 
c 

I I 
, 

I I I I I I I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I ..,.... Listed Above 

bl I 
. \l"''*- ci I 

'. , I dl I 1 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper S~IPPlng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulattons. 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically pracllcable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the 
present a nd future threat to human health and the environment; OR. If I.am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can afford. 

Date 
Printed/Typed Name I Signature Month Day Year 

1 I 1 I 1 I 
17 Transporter 1 Acknowledgement of Receipt of Matenals Date 

PrintedlTyped Name I Sign-ature Month Day Year 

I I I I I I 
18 Transporter 2 Acknowledgement or Receipt of Matenals Date 

Printed/Typed Name I Signature Month Day Year 

1 I 1 I 1 I 
19 Discrepancy Indication Space 

./ ...,.--'7~' - " 

20 Facllttr Owner or Operator Certtflcatlon of receipt of hazardous matenals covere~.7~~~J?1'4ts'~noted In 
Item 9. 

Dat~ 
"_._a_-t /T .. _...I Naula I SIQnatu:e ....-:/ ? .' Month Day Year rf I1lltl'U/ I YI-H'u , 

/~-- I {IIi 'I ( , l 

EPA Form 8700·22 (Rev 9/88) PR5110 
Rev, 10/92 

GENERATOR 2nd COpy 



FOR MA.NIFESTED PCB WASTE 

This certificate is to verify the wastes identified as __ l_' _______ . 
. .. 

and specified on Manifest #___ "..::...' ;:....' ' _____ , Line Item __ ' __ has been landfilled on 

/ . , 199_" in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KW ALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S .. c. 
1001 and 15 U.S.c. 2615), 1 certify that the information contained in or accompnying this document is true, accurate and complete. As 
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the.J2eJ;SOOs who are ~tiiig under my direct instructions made the verification that this information 
is true accurate and complete. ..-/~ 

------ J// 

Authorized Signature: /// 
///"7/""------?-/-/--

I 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 
I033.DOC (6/96) 
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PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN - PRESS HARD. PLEASE UO i'<O I f-ULU UU("ui,H:N I 

<-1~20 
ROTARY MULTIFORMS, INC. GRANO RAPIDS. MI • 616 942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 

+: 
DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

ReqUired under authoflly of Act 64 PA 
1979 as amended and Acl 136 PA 
1969 

FaIlure to tile IS pUnishable under 
sectIon 299548 Mel or SeCllon 1001 
Acl 136. PA 1969 

Please print or type tti:l1JC>7 -.=3 Form Approved OMB No 20500039 Expires 9·30·94 

" 

UNIFORM HAZARDOUS J 1 Generator s US EPA ID No. Manlf~~( 2 Page 1 I InformatIon In the shaded areas 

WASTE MANIFEST S [clol rl+lDIOlzI215101d~ocl3m&T ,0'2 of I 
IS not requIred by Federal 
law 

111

3 Generator 5 Name and Mailing Address A. State Manifest Document Number 

tn VI(t)h rr>e,Y\ h..\ Q:.;+llcnthU\ t- Gha\\e.,~ ~I'l Mi "IICr~r'lf) 
J if ~ .. H> () U L t.:g-Q9 No('~ \-\c t>~ Avenv-e... B. State Generator's 10 

N o(""4J\.-, C. Y"'ID.-f )e..-~ 'IVl ,$'- 2..'140=:, - Z\ C,-, 
4. Generator's Phone ( ) 
5. Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's 10 

Wills Ir "l.C-~i"r\'\ 101\11 bIOlbl~19111~A LII 019 o. Transporter's Phone g' <:\(l'f '2.'3 '?JSL 
7 Transporter 2 Compajly Name 8. US EPA 10 Number E. State Transporter's 10 

L 1 1 J L l 1 1 111 I F. Transporter's Phone 
9 DeSignated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

'" '~lb~'l 0 l~p)~a.A1 ::r:r'I(., 
YQ3'56 N. 7:-&14 £¥I~ H. Facility's Phone 

&2 \\Uy\\ \i IIY>:I. \{ CO \ \ ) I 1 1 1 1 1 , , , , , 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total UnIt No. HM ID NUMBER). No. Type QuantI!}' __ fNvyd NIH 
G 
E a. ~~ \>0''"1 C. h 10 (', ("\ 0. ~ e..J B ~ phe.n Vj \:,) Gf) U.N Z3 1"5, '(16Z- ('1 K N 

'/. E -n: (None,) ~lD11 Lc 1J?I I I I I I...p- NloltVI6 \; 
( 

b 

I I ~ ~ I ~I I , 1 1 1 1 I I I 

1 1 L , I I I I I I 
d. 

, , I I I , 1 I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 
0.') C)41lo~1 ~ 'SD~) "'" \> G e,'.s 

Listed Above 

bl I 
cl I 
dl I 

15. Special Handling Instructions and Additional Information 

1 

z. .., H R [=;""·~··l'"i·.e'r7 C v -:tt- rtoo ~3~~5 (7 "71') Tr ..... JQ4-"3 i q 
16. GENERATOR'S' CERlIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrrbed above by 

proper si1ipping name and are classified, packed, marked, and labeled, and are in all respects In proper conditIon for transport by hIghway 
according to applicable international and national government regulatrons. 

If I am a large quantIty generator. I certIfy that I have a program In place to reduce the volume and toxIcIty of waste generated to the degree I have determined 
to be economically practIcable and that I have selected the practIcable method of treatment. storage. or dIsposal currently avaIlable to me which m,n,m,zes the 
present and future threat to human health and the environment. OR; If I.am a small quantIty generator. I ha~to mlnrmlze my waste 
generation and select the best waste management method that IS available to me and that I can aftor . 

I Dale 
~---~ -

. I, pr~;;d/TypedJlm/)J ,ely ~ J) Ilt1: b Month Day Year 'W/ ./~,."". . I fro. Vol ~ .,... II, / 10131917 
T 17. Transporter 1 Acknowledgemen( of Receipt of Materials ~ Date 
R 
A PrintedlTyped Name IS~, ~a£ 

M0'lh Day Year -N 

~0/'f111 r/ i L fl . .J.I " .... II ~ ''''::1 fC.7 s 
• A?~A-2..~ 

r 
p 
0 18. Transport" 2 Acknowledgement or Receipt of Materials /' / ..... ~ 

Date , 
Printed/Typed Name ,/" I Signature / Month Day Year 

~ .• ~ 1 I I 1 1 1 
119. Dtscrepancy Indication Space 

I ~ I 
I ~ i 

I 1 20. Facilitr Owner or Operator. Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
T Ite."" Q 

1 



Customer Notification And Certification 
FORMA 

Pale _J_ of ~ 

Generator NamelLocation:_.....:E=-.... t:l..>L".uI,.,~I\,~ .... =-::-"1..!!"'-~\ -.LI\c..D.....!t~ .. "'::=.;":'UOM~,,~,,~i~c;j;:::;·:..l.a6J....Jrl"",s~+-=:~A.h--;,/'--....I.AlJ<..:.... -=C;..;.6WAoL.r.c:.k ..... 5tc:·d~"''-1,-'SO<''-:::c=---____ _ 

EPA 1.0. Number: S)co I =f-oQ? C 5b 0 

Waste Profile or ARF Designation: .' .... _--=D:..-4..!..-.J7:...J;6 .... h"'--f.7'--_________________ _ 

Manifest Number: M::L ~ L! 7 h '~n 2. J ) 3'7 +2-
7 EPA Waste Number(s): ________ '-'/).,;:;o'-i'\.:...;G~ _____________________ _ 

Waste Analysis Available? Yes (attached) ~ No __ On file at receiving facility __ _ 

Unrestricted Waste Notification (Caugory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste bas no applicable treatment 
standards) . 

I nodfy tJuu I am JamiUar willt IIu waste lItrough analysis and testing or lhrough knowkdge oj IIu WClSte 10 suppon thU nolijlcadon thalllu waste Is not 

rutricted CIS speciJled in 40 CFR 1268, Subpon D or tilly appUcabk prohibidons setJonh in 40 CFR 1268.32 or RCI« Secdon 3004(d). 

Restricted Waste/Debris Notification (Category 2) 
Mark statement (2&) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, D002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (fable UTS), that are reasonably expected to be present A list of these constituents must be included on FORM 
D, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

o (2a) Restricted Wute Notification 
I notify lItat I am familiar with the wClSte lItrough analysis and testing or through Icnowledge of the waste to support this notification that lite waste is subject 
to lite treatment stantumu sfMcified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by lite 
appropriate regul4tory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of lite standards as 
described in Category 4 below. 

o (2b) Alteraale Debris Treatmeat Notification: This hazardous debris is subject to the alternate treatmeat standards or 40 eFR 1268.45. 
The waite CODlaW the following contaminanta subject to treatment (check aU that apply); 
___ 1268.4S(b)(l)- Toxicity cbaracteriatic debri.; 
___ t268.4S(b)(2)- Debri. contaminated with Iiated waite; 
___ 1268.4S(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Caregory 3) 
Marie the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal becau...<:e of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I notify punlUUlllO 40 CFR !268.7(a)(3) that I amJamiUar with the waste through analysis and testing or lItrough Icnowledge of the waste 10 support lhis 
nodJicatiOfl thai thU waste Is subject 10 a national capacity variance under 40 CFR !268 Subpan C, or a case-by-case extension under 40 CFR 1268.5, 
or till exemption under 40 CFR §268.6. 

Restricted Waste Certification (Treatment Standards Met) (Calegory 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: AIl applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
[Oust be checked. 

( cenify untkr perttJky of law !hat I fMnonaUy have examined and amJamiUar willt lite waste through analysis and testing or lItrough knowledge oJlIte waste 
10 suppon lhis cenijlcation that IIu wClSte complies with lite treatment standards specljled in 40 CFR Pan 268 Subpan D and all appUcabk proltibidOflS 
set Jonh in 40 CFR 268.J2 or RCRA t 3004(d). I believe tJuu lite i'lfomumon I submitted Is true, accurate and c~~ I am CIWCIn !hat lite,. Gn 

si"uJlCtl1ll~SI!! s~n a e ceniJlcatiPt:. including IIu possibility of jlne and imprisotllMl'_?1-...Y . 

'GNAruRE; £/V DATE: 1/-./"- 17 . 
llNT NAME: /,..) .'111~ IN! Il, 12 ra W'Ju TInE: £"11'/,.11/1 "'-.-t.rv+-" 1 Eh-z, ~ ..... ~.,...-

r / 'ised 10/94 585-7510-585003 
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i 

I 



~nc:rj'ror NamelLocation 

F?RM B (Must be accompanied by Form Ai 
~-I<u~~.,.;tcL.I'"ii7L,(j. C~a .. kfi)t~, Sc P:l~e_~Of}-: 

p~ [0 N urn b er : 0 )7- 0022-- 0 Manifest . A 08" l T>Lf~'" 02j/~?it 'z. : 

W:1Ste Profile or Cate~ory EPA or SUte L:J DescnpaoniSub Category Tre:1tabllity W:1Stc Con5tiruents or 
ARf No. Waste Code Date Group (WW Legend /I 

I 
; 

or NWW) 
II I ; 

t:J'I,Ll,i / /)~o-(, Nw'v 

-

-

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 
001 - FOOS 'l!ent solvents 
e~end 1# 

1 
2 
J 

=4 

S 
6 
7 

8 
'9 
10 
II 
12 
13 
14 
IS 
6 
7 

Constituent Name 
Acetone 
Benzene 
n-Butyl alcohol 
Carbon disulfide 
Carbon tctnschloride 
Chlorobcnzene 
Cresol (m-and p-
isomers) 
o-Cre3ol 
Cyclohexanone 
1,2-Dichlorobenzene 
Ethyl Acetate 
Ethyl Benzene 
Ethyl Ether 
rsobutyl alcohol 
Methanol 
Methylene Chloride 
Methyl Ethyl Ketone 

!8 
19 
20 
21 
21 
23 
24 
25 
26 

27 

28 

Methyl isob"ut"jl ketone 
Nicrobcnzene 
Pyridine 
Tetra.c:.hloroethylene 
Toluene 
1.1.1-Trichloroethane 
1. J ,2-Trichloroethane 
Trichloroethylene 
1,1,2-Trichloro-I,2,2-
trifluoroethane 
Trichloromonofluoro­
methane 
Xylencs (total) 

Legend, 29-31 RESERVED 

elf these consrituentr are prtt.renJ aloM or in 
any combination OflJ.4 tJ..rt=. tJ-",,, r.on Wf.l.iic 

waleI' /orwu 0/ IMS. COlUtiJlMnu rmul be 
haled 10 TCLP Incl3 41 wtka!.d il' 

i268.~O. 

Technoloc-Bued §tandards For FOO~ 
when the eonsdtuent Is the onlv list 
FOOI-FU05 solvent 
Legend 1# Constituent Name 

32 
JJ 

2-Ethoxyethaool 
2-Nicropropane 

Legends 34 - 43 RESERVED 

CALIFORNIA LIST WASTES 
Lqead " Constitueat Name 

44 Nickel 
4S ThaJlium 
46 Cyanide (Liquid) 
47 Liquid Polychlorln. 

Biphenyls (PCB's) 
48 Halogenated Or:?; 

CompoWlds [tiOC; 1 
~E; I ~AEc; S ~~RMT;~ AF~~~, 
C!.,. ... ""' ... nnco IY~ y ----'_.... • 

I 
I 

t 
i 
I 

i 

: 



IYut .... lcr 
lIIacIanJ.. 

c..c.llnliu. 
., .... , ~trd (O&>III •• QI-,,,..,,, ....... t •• ';111 

49 Acu.pI~.pcnc . . .. . ............••.••••.••• O.llS9 

rt =~.":::: ::::.:.::::::::::;::::: g~9 
52 ~';Ic ............................ S6 
H ~~ ........................... 0.010 
H l..Aafll .... iD()n....,"r~ .... __ ................. 0.059 
lJ Aaolci. .. ... ... . .. __ .... ____ .. .. .. .. ... 0.29 
~6 Aap.n.i.Jc ... __ .,. __ ................. 19 
H Aa,loN"ile __ __ ____ ' .............. 0.24 
sa AIdA.......... . ...................... CJ.01I 
59 4-A.WAobipheoJ I .. .. __ ................... 0.1) 
60 A<Ii ............. " ......................... OJI 
61 AalIncc:....... .. .. .................. '" G.OS9 
62 Atuailc.. .. . .. .. . .. .. __ .............. '" CI.36 

~ ~J:c~~::·::::::::::::::::::::::::::::: g:::: 
65 4d!a·BIIC .............................. '" 0.023 
66 C~ElIiC --............................. 0.0017 
61 ................................... 0.14 
64 ~a} whna:nc ........................ " 0.059 
69 dlloridc ............................. o.OSS 
10 Beam Cb) nllOnnlbcnc (dirriC\lh 10 tJiSlin,wh f,oat 

bcaza (~) nUOfUlhcnc:) .................... 0.11 
11 Dow. (\11 n~lhcnc: (ulffiC\lIlIO diJli.,uUh 110Ia 

Ioc&Lo (b) n ... AIhaoc) ..................... 0.11 
12 a-. (r. ... i) paJJc..c . . . . . . . . . .. . . .. .. • .. ... O.ooH 
1) o.....(i),JIJR"C ............................ 0.061 
H ~:iobou,,:O..,1< ....................... O.ll 
15 Wdl,t bcoUlc (a-.omd ...... ) .•...•••••••••• 0.11 
16 "~,t p!>u,I .. her ................... o.lISS 
11 .8"", alCDlool ............................. S., 
18 BoI,tloa..rt pNlulale ........................ 0.017 
'19 1·_.8111,1-4 6-4inillopbcnol (Oi",,"b) ......... 0.066 
80 C ... too. ".ultode ............................ lJ 
II ICaotoo.lciindlloOdc ......................... o.on 
S2 ICWocbIlC (alfl'a.nd ' .... m. isomc(1) ........... 0.0))) 
U l~niJo ................................ 0.46 
54 I~LlCftC • .. .. .. • .. .. • • • .. .. .. .. .. .. ... o.OSl 
a.s 1000000000,Dhle ............................. 0.10 
86 l-OJo.o-l.l-booudi .......................... OOSl 
81 100000000b~ ....................... O.OSl 
sa 10.lo.oed'.... .... ..... .. .. .. .. .. .. .. • .. .. ... 0.21 
89 I .. P<Ncwoclho'T) mctIoanc .................. 0.036 
90 Ilia p.OI_h,l) ctIoa ...................... 0.0)) 
91 100I0r0l0l,,. ................................ 0.~6 
92 I .. (l.QI ....... opropll) .. he, .•...•.•.••••••••• O.OSS 
91 IrOolooo-,ot<Jc:soJ ........................... 0.018 
9~ . -OJo.CIC~,t.iOll Clher ..................... 0.061 
9S 100000onocl"'AC (Mcah,1 chl ... idc) ............... 0.19 
96 :I-GIaoOll.phlJoalc"" .. . . . . . . . . . .. . . . • .. . • .... O.IISS 
Yl t<Wotoph<nol ............................. O.OH 
98 JOoIooop'''P1IcDc:.. .. .. .. .. .. .. .. .. .. .. .... 0.036 

1% :~.:::::::::::::::::::::::::::::::::: ~W9 
101 ,ot-OaaIl:ditrtN' \0 dislin,uish flOlCl p--acsolJ ... o.n 

:~~ ~1~!":~.I~.~~I.i~~~~~.~'~~.~~ .. ::: ~ 
I~ II.l,Oiboo_h:III","I"opanc ................. 0.11 
lOS 1~~JIcnc dibc"",i6c (l.l·Oibcomodhanc) ........ 0.021 
106 :)O~caIoone ............................ 0.11 
101 l~ '·0 (1. ·1·Oichlarophcnollacclic acid) ......... 0.71 
I~ '\'··000 ................................. 0.023 
109 ".,··DOO .......................... :.. .. ... 0.013 
110 .",··OOE .................................. CI.OlI 
III ,,,··DOE .................................. o.OJI 
I J2 ",,··DOT.. .. .. .. • .. .. .. .. • .. .. .. .. .... .... 0.0039 
III ,,,··DOT .................................. 0.0019 
II' [Iibaoz(a .) .... hnanc ...................... O.IISS 
lIS [I'baozC .. ·,) ppcne ......................... 0.061 
II' I .. OidoIon>bcnunc.. .. .. .. .. .. .. .. .. .. • .. ... 0.036 
111 .·DicWOIobcl\l.Clle ......................... , O.oss 
III '--dicIoIooOb'IIUAC ........................... 0.090 
119 tlK ..... odon_omcl ... nc ..................... O.U 
120 J.I.OkIIk>rodl ......................... 0.059 
III IJ·OMIoIoroct ......................... 0.11 
121 . 1.I·Dicblo,ClCI. : ......................... OOZS 
IU h"I·I.l·[~d""'ClClh,l<nc .................... 0.OS4 
114 l.4·Di,~lolopbcnol .......................... o~. 
Itl 1.6-DicMo.orh<noI ......................... O~~ 

N" •• rlllc".lcr 
"',nd.nI. 

Cooc:colnllo" 
I ••• &fkc III 

.olu. DOI.d ." 
-"&II TCU" 
3.4 
3.4 
I GIl 
1.8 
9.1 
140 
riA 
2l 
114 
o~, 

NA 
14 
1.4 
NA 
0.0G6, 
0.066, 
0.066 
00G6 
10 
l.4 
6.0 

6.8 

68 
18 
14 
IS 
IS 
IS 
2.6 
28 
1.S 
4 & n'lvl TClI 
6.0 
0.26 
16 
6.0 
NA 
024 
IS 
6.0 
1.1 
6.0 
60 
7.2 
14 
NA 
30 
S6 
D 
30 
3.4 
S.6 
S.6 
S.6 
0.7S nl,,1 Ta.J' 
IS 
IS 
Jj 
10 
00117 
0.087 
0.081 
0.087 
0.081 
0087 
8.1 
NA 
6.0 
60 
6.0 
1.1 
6.0 
60 
60 
30 
14 
14 

Sec. 268.48 'nlLlc lJTS - Ulllvcnial'lhu(IIICU( SIlIlIt.lanls 

117 
124 
119 
130 
III 
J31 
III 
134 
IlS 
136 
137 
13& 
139 
HO 
141 
142 
143 

144 

145 
146 
147 
141 
149 
ISO 
UI 
Ul 
I.Sl 
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1969 
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sectIOn 299548 MCL or Section 10 of 
Act 136, PA 1969 
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proper st'tIPPlng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practICable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimiZeS the 
present and future threat to human health and the environment; OR; If I,am a small quantrty generator, I have made a good faith effort to minimiZe my waste 
generation and select the best waste management method that IS available to me and that I can afford 

Date 
Pnnted/Typed Name I Signature Month Day Year 

I I I I I I 
17 Transporter 1 Acknowledgement of Receipt of Matenals Date 

Pnnted/Typed- Name I Signature Month Day Year 

I t I I I r -' 
18. Transporter 2 Acknowledgement or Receipt of Matenals Date 

Pnnted/Typed Name I Signature Month Day Year 

I I I I I I 
19 Discrepancy Indication Space 

20 Facilltr Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest ex~-crs::Pet~d In 
Item 9 ..... -,.";,,,. 

Dat8 , -~ 
Printed/ I vpad Na'lle 1 Signature 

~ 
MonTh Day 

I Y~ar I '~/-- ....... :,- -"' ........ , 
L 1 I I ~.-' '\ . , 

EPA Form 8700-~2 (Rev. 9/88) , ,/ / , ,/ // Pj'(S110 
Rev 10/92 

~FNFRAT()R .~':'rl rnpv 



FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as __ ~~ ,-,--1' __ ''''-' "-~ '_'_' __ 

and specified on Manifest # ___ :_"_', "' , ' _______ , Line Item __ ~ __ has been landfilled on 

_______ , 199_~ in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.s.,c. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As 
to the identified section(s) of this document for wh~ch 1 cannot pers~ly verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are acting)l-Htfer my direct instructions made the verification that this information 
is true accurate and complete. . 

/ 

Authorized Signature: _______ ,/ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 
I033.DOC (6/96) 
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~20 
ROTARY MUlTiFORMS, INC • GRANO RAPIDS MI • 616 942 2574 

READ INSTRUCTIONS ON BACK OF MANIFEST - - _. 

DO NOT WRITE IN THIS SPACE 

ReqUIred under authority of Act 64 P A 
1979 as amendea and Act 136 PA 
1969 

Failure to file IS punishable under 
sectIon 299548 Mel or SectIon 10 of 
Act 136 PA 1969 

ATT. 0 DIS. 0 REJ. 0 PR.O 
Form Approved OMS No 2050·0039 Expires 9·30·94 

In ormation In the shaded areas 

f 
IS not required by Federal 

o law 

A. Slate Manifest Document Number 

Mi 3456803 
B. State Generator's ID 

C. Stale Transporter's ID 

D. Transporter's Phone<600 

E. Stale Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

~~~~~--~~~~~LL~--------~~~~~~~--~~~---r--~---'~~~--------

11. US DOT Description (including Proper Shipping Name, Hazard Class, and T~~al 14 I. Waste 

NIH 

SEa. 
'" 

G I---,-H_M---r _________ I_D_N_U_M_B_E_R_~. _______ _=_--- ___ +_ No T e . Quantity No. 

RQ ~o\'1 C~ )c"()v.~ecl {Bj phe.n~ b J ql UN l3/"5)-n: 

~: X (None) 
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I I I I I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes at t 
a) OLt )",,\.0 I ~ 'So '\ \ \..U) P<J8 ~ Listed Above 

bt I 
ct t 
dl I 

15. Special Handling Instructions and Additional Information 

2-4 Hr ~Q(Q.Q"u· v-:#- goo~':?YJn{§71) ~"'0k::# '<.! 0 

I 
16. GENERATOR~ CERTifiCATION: I hereby declare that the contents of this conSignment are fully and accurately described above by 

proper si)ipping name and are classtfled. packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations . 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; If I,am a small quantity generator, I h~~ffort to minimize my waste 
generation and select the best waste management method that is available to me and that I can aff . . 

Date --- --
Printed/Typed Namb 

I~L~~, ~ 
Month Day Year 

(;J .'IJ/~ WI 11-. r aw 04y 1~'1t1131'}17 
17. Transporter 1 Acknowledgement of Receipt of Materials C/ Date 

PnntedlTyped Na~ ~~ I~:ture ~ ..1.._1 
Month Day Year 

::S·(..i .... '" - ~,....,.... I "A/V\) "II I Q-Jlcti'? 
18 Transporter 2 Acknowledgement or Receipt of Materials \} \ Date 

Printed/Typed Name I Stgnature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

~~lrl ~-------~------------------------~------~----~------~----------------~--------------------~ ~ e I ~ \20. Facility Owner or Operator: Cerl1fication of receipt of hazardous materials covered by thiS manifest except as noted In 
y Item 19. 



Customer Notification And Certification 
FORMA 

Pa,e _J_ or ~ 

Generator NamelLocation:_..;t.E:..It>:::I..o.oLllj.acl!.!lI),....!! .... :!..:,....:;.::....!"1~.,..:...l.\---oIIX~t~41c::!.J-!DM~,,~I\.\.,;i:Io....,..;d.;:;::·:..IJa.wru/...:;c<Su.t::J .. n~>~/_AJu'-:. . ...;:C::...:6~<a1Lr..ck .... d.l!:;d:.:..!"'"...,)--'S"~c=--____ _ 

EPA 1.0. Number: 5CO/ffJozzo/60 
Waste Profile or ARF Designation: .' _ .--,r-=D~4.!-J.7:...t6;u6~7~ _________________ _ 

Manifest Number: M r '3 Li C;; 2, i Q ~ 7 /5:?. 4:3 
I 

EPA Waste Number(s): f) Ot\ l. 

Waste , Analysis Available? Yes (attached) ~ No __ On file at receiving facility __ _ 

Unrestricted Waste Notification (Calegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

I notify tJuu I am familiar willi du waste lllrough tllUllysis and testing or through knowkdge 0/ du waste 10 support Ihis nolijicalion tJuu du waste is IlOl 

rutricted as spedjled in «J CFR 1268, Subpart D or any applicable prollibilions set/orth in «J CFR 1268.32 or RCIlA Seclion 3004(d). 

Restricted WastelDebris Notification (Calegory 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
N0TE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-l: 0001, DOO2 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM I' 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

o (la) Restricted Wute NotifitatioD 
I notify that I am familiar with the waste through analysis and testing or through /cnowledge of the waste to support lIIis notification that lIIe waste is subject 
to the tre4tmt:nt standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by lIIe 
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as 
described in Category 4 below. 

o (lb) AltenWe Debris Treatmeat Notification: This hazardous debris is subject to the alternate treatmeat staDdards or 40 eFR 1168.45. 
The wau cOlllaiua the followin, contaminanta IUbjectlO treatment [check alllhat apply): 
___ 1268.4S(b)(1)- Toxicity characteri.tic debri.; 
___ 1268.4S(b)(2)- Debri. contaminated with lilled waste; 
___ 1268.4S(b)(3)- Cyanide reactive debri •• 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B. if you generate a waste which does not require treatment 
prier to land disposal because of a variance (including a case-by-<:ase exrension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C. a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I nolify punuanllO «J CFR 1268. 7(a)(3) lIIat I am/amiliar willlllle waste lllrough analysis and resting or through knowledge 0/ the waste 10 supporr litis 
noIijicalion dtallItis waste is subject 10 a national capacity variance under «J CFR 1268 Subparr C, or a case-lTy-case extension under «J CFR 1268.J, 
or an exemplion under «J CFR 1268.6. 

Restricted Waste Certification (Treatment Standards Met) (Calegory 4) 
Mark the certification statement bc?low if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

i 

I 
t 

o I cerrify untkr penally 0/ law tJuu I penonaUy have examined and am/amiliar willlllle waste lllrough analysis and testing or lllrough knowledge o/du waste \ 

10 support litis cerrijicalion tJuu du waste complies willi lIIe treallnent standards spedjled in «J CFR Parr 268 Subpart D and aU applicable prohibitiON 'I 
set forth in «J CFR 268.32 or RCIlA I 3004(d). ( believe tJuu lIIe ;1f!onruuiOfl ( submitted is true, accUJ1ll(. art4 ~~lete. ( am aWd1'C IIIat dun tin 

signijlc~~s/orA~ ajaJse c~jic~, ;IIclwlill, du possibility O/jlM and ;mprisotllneni.'.h1'V/..fi~ 

:~::":. ~~~ ~ :: ~/~~:::;.,J E-;I/~ ~<-r- I,' 
Revised 10/94 585-7510-585003 



it!nt!r: .... ur N amciLocation 

FORl\'( B (i~[ust be accompanied by Form A 

J>..-l.d-..;td..cI.J!..u. d., kiln:> I SC. p .~. ~ of J- i 

M . Ii /V\J -:s [0 N b 5 :PA urn er : co 002-2':/ (; l am est : f.j~G-f(o~ , 

W:LSte Profile or Coue~ory EPA or Sute c=J DescnpoOniSub CJ.tegory Trc3u.bllity W:LSte COrutltuenu or I 
ARF No. W~ Code Date Group (WW Legend" f 

I 

or NWW) j 

/ 

-

.-

--

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 
FOOl - FOO! 'I!ent solven!! 
Le~end " 

! 
2 
3 

-4 

5 
6 
7 

8 
-9 
10 
II 
12 
13 
14 

elS 
16 
!7 

Revised 9194 

Constituent Name 
.J\cerone 
Benzene 
n-Butyl alcohol 
Carbon disulfide 
Carbon tetrachloride 
Chlorobcnzene 
Cresol (m-and p-
isomers) 
o-Cresol 
Cyc:lohcxanone 
1,.2-Dichlorobcnzcne 
Ethyl Acetate 
Ethyl Benzene 
Ethyl Ether 
Isobutyl alcohol 
Methanol 
Methylene Chloride 
Methyl Elhy! Ketone 

18 
19 
20 
21 
22 
23 
24 
25 
26 

27 

28 

Methyl isobutyl leetone 
Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 
I. I. I-Trichloroethane 
1.1,2-Trichloroethane 
TrichlorocdJylene 
1.1.2-Tric:hloro-I ,2,2-
Irifluorocthane 
Tric:hloromonofluoro­
methane 
Xylencs (total) 

Legends 29-31 RESERVED 

elf these constituents arc prCSCfIl alone or in 
any COMbination ortM tN", tMn lIOn waste 
walcr Jorm.r 0/ tMs, consttllulllS nnat b, 
tNal,d to TCLP Incl., tU iNilcaled in 
J268,40, 

Technoloa-Bued Standards For FOO! 
when the constituent Is the only list 
FOOI-FOOS solvent 
Legead " 

32 
33 

Constitueat Name 

2-Ethoxyethaooi 
2-Nitropropane 

Legends 34 - 43 RESERVED 

CALIFORNIA LIST WASTES 
Lecead " Constiblcat Name 

44 Nic:lcel 
45 Thallium 
46 Cyanide (Liquid) 
47 Liquid Polychlorin. 

Biphenyls (PCB's) 
48 Halogenated Oq 

Compounds (HOC' ~ 

SEE BACK (FORM _ ~~ . F.?~ J f 
UNIVERSAL TR!;AIM£.1 
STANDARDS (UTS). Leltods 49 - '! 

I 

I 

-
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR.D 

Requtred under authoflty of Act 64, PA 
1979, as amendea and Act 136, PA 
1969 

Failure to file IS punishable under 
section 299548 Mel or Section 10 of 
Act 136, PA 1969 

301 Please print or type L.4H ~ -'-~ Form Approved OMB No 2050-0039 Expires 9-30-94 
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UNIFORM HAZARDOUS I 1 Generator s-US EPA ID No Manifest ~agel -ilriTormatlon In the shaded areas 

WASTE MANIFEST 5ICjOIII-71-ololze.IS-161(cI~0~31~nl~t~ of r IS not requtred by Federal 
law 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

£rw·,(b",rne.f'lttv\ De+o.c.hrnen f- Cha.r I~)~ MI 3456805 
)<"6'lQ fYor+h Hb b~~ Ave. B. State Generator'S 10 
fYor\-Y)c..~G()q:,jvl'l sc. 2'\Ybc

.l - 21D'-P 
4 Generator's hone ( ) -
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID 

W:r{ 5 7('''J~M<; h-zc: 101 \-(IDI Oltf;, log'l 'tIL 151 '11 Olr D. Transporter's Phon~~ 't ~ '5 tt I S!- i 
7 Transporter 2 ComPany Name 8 US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9 Designated FaCility Name and Site Address 10 US EPA ID Number G. State Facility's 10 m '<..V)t -:lc<v~ Ot"~'"'.A -:tTl <- • 
i...tc( 35 0 1IJ·:t - <:1 L( "5eru, '- e O~lv-e.. 

H. Facility's Phone 

e:el leu I i1f"m l r...l,~ll ) I I I \ I I \ \ \ 1 I 
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

HM 10 NUMBER), Total Unit No. 
No Tvoe Quantlty __ ~ NIH 

G 
E a ~G.. Qo~ c...h \ ~r ~ ('1 ct ~ e.-d 13; ph er"'--j b J ~', tAN Z. '3 I~ I ~ N t lo?6h~,0 
E -.n: ( Nf,;it"~') IrJ/)11 1(,ll'r I 1 I I ~ INIOlr~e R 
A b 
T 
0 
R I I I I I I 1 I I I 

c 

I I I I I I I I I 1 I I I I I 
d_ 

1 I 1 I 1 1 1 I I I 
J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes al I 
a.") ()i..() \.D(c I) ~'I \ 

listed Above 

"-'\ ?"3~ bl I 
cl I 
dl I 

15 Special Handling Instructions and Additional Information 

z.'-/ j-f, bme,"<;e.1C V -t=t- t'ooZ;3':79D5S(m\ /ru-cJc,,# 3~ 
t6. GENERATOR's-CERTIFt:.ATlON: I hereby declare that the contents of thiS consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentl.Y available to me which minimizes the 

I 

present and future threat to human heaith and the environment; OR, If i,am a smaii quantity generator, i ha~ffort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can aftor _ 

I A A..I I Date , Pnnted/Typed 'h~ 1) ~~ VP,JJ ID/14'/ Z5J Month Day Year 

L.W 1-1-//9,., • nlt lLl /J tJ \)' 1 ~ '? 
T 17 Transporter 1 Acknowledgemen( of Receipt of Matenals -~ Date 
R 
A PnntedlTyped Name (S1a~ure J)&vt 

Month Day Year 
N 

'T'""MII Dellf 1/ I/IClI ~ Iv I ) 5 
p 
0 1 8, Transpo~r 2 Acknowledgement or Receipt of Matenals V J Date 
R 
T Pnnted/Typed Name I Signature Month Day Year 
E 

lllllJ R 

19 Discrepancy Indication Space 

F , 
l 
I 20 FaCility Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except CIS noted In 
T Item 9 y 

Dat~ 
Prlnt.a.ri ITun.a.rl tJ'!:IO.-a 

c:-. ___ •.. __ -- - ,. 

I I 
Montn uay Year I 

I I ! 
EPA Form 8700-22 (Rev 9/88) To be mailed by 

Generator to 
Michigan DNR 
Box 30038 

PR5110 
Rev 10/92 
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DNR' 

MICHlGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

ReqUired under authority of Act 64. PA 
1979. as amended and Act 136 PA 
1969 

Failure to file IS punishable under 
section 299548 MCl or Section 10 of 
Act 136. PA 1969 

Please print or type Form Approved OMS No. 2050-0039 Expires 9-30-94 

,~ 
UNIFORM HAZARDOUS 11 ~enler~torl s ~s ~P~ IDI Nt 1 1 

Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST 101'3l~Y.?',o~ of 
IS not required by Federal 
law 

3 ljenerator's Name and Mailing Address A. State Manifest Document Number 

- MI 3456805 
B. State Generator's 10 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

I 
I I I I I I I I I I I I D. Transporter's Phone 

7 Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I 1 1 1 1 1 1 1 1 1 1 1 F. Transporter's Phone 
9 Designated FacIlity Name and Site Alf1e~s- 10 US EPA 10 Number G. State Facility's ID -. r if', hL 

I~, ! ~"'\}I t j)' \{'JI~) 1 \j )1 ), 
H. Facility's Phone 

11. US DOT Description (includtng Proper Shipptng Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. HM ID NUMBER). No Type QuantIty If'JJ!"{d NIH G 

E a. 
N -~-E 
R I , I I I I I 1 I I 
A b 
T 

0 
R 1 1 I 1 1 1 I I 1 1 

; III I 
~ 

I c. 

~ 1 1 I I 
I d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes al I 

listed Above -- , 
bl I Ij -, j 

~ I\-.j~' 

lb\\ ~ H 
C/ I 

) - I 1 d/ I 
15 Special Handling Instructions and Additional InformatIon 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thIs consignment are fully and accurately described above by 
proper S~IPPlng name and are classified, packed, marked, and labeled, and are In all respects in proper condlllon for transport by highway 
according to applicable international and national government regulallons 

If I am a large quantIty generator, I cerMy that I have a program In place to reduce the volume and toxIcIty of waste generated to the degree I have determined 
to be economIcally practIcable and that I have selected the practicable method of treatment, storage, or disposal currently avaIlable to me whIch mlntmlzes the 

W 

present and future threat to human health and the envIronment; OR; If I,am a small quantIty generator, I have made a gOOd faIth effort to mlntmlZe my waste 
generatIon and select the best waste management method that IS avaIlable to me and that I can afford_ 

Oate 
Pnnted/Typed Name I Signature Month Day Year 

I I I I I I 
T 17. Transporter 1 Acknowledgement of ReceIpt of Matenals Date 
R 
A PnntedlTyped Name I S,gnature Month Day Year 
N 

I I I I I I s 
p 
0 1B Transporter 2 Acknowledgement or ReceIpt of Matenals Date 
II 
T Printed/Typed Name I Signature Month Day Year 
E 

l 1 1 I I , R 

19. DIscrepancy Indication Space 

F 
A 
C 
I 
l 
I 20. Facilltl Owner or Operator Cert,f,cat,on of receIpt of hazardous malenals covered by thIS manifest except as noted In 
T . Item 9 y 

l DatB 

I Prlnted/ '"¥J"'u Name I Slgnatur~'" Monrh Day Year 

1",--- • I '..----/ 
I ,..c.;"'::> 

, ~ "i ~ I 1 .- -j ;- : .- ,: // --

EPA Form 8700-22 (Rev 9/88) PR5110 
Rev. 10/92 

GENERATOR 2nd COPY 



FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as ';;>(. L. ",' 

).--

and specified on Manifest # -~ 'i _)b) \,_~)_-. _____ , Line Item --.!._' _ has been landfilled on 

_----"f'-/_-!---, 199 ~ in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax:: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.c. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy, I certify as the company official 
having supenrisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

Authorized Signature: ____ --:----'-__ 
/ 

,/ . 
I , 

THE ENVIRONMENTAL QUALITY COMPANY 49350 l~ - ~ -94 SERVICE DRIVE BELLEVILLE MICHIGAN 4811 1 

1033.DOG 16) 



PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN - PHIol>l> HAHU. PLEA:'E uu j~u I I uLU UU\...LJ",li~ I 

~20 
ROTARY MULTIFORMS, INC. GRANO RAPIDS MJ. 616·942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 

+'.: 
DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

- ~ --- -

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PRo 0 

Required under authOrity of Act 64 PA 
1979 as amended and Acl 136 PA 
1969 

FaIlure to file IS punishable under 
secllon 299548 Mel or SecllOn 10 of 
Acl 136. PA 1969 

Please prlnl or Iype UH 301- . Form Approved OMB No 2050-0039 Expires 9·30·94 
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UNIFORM HAZARDOUS 
WASTE MANIFEST (() 0 Z. 

In ormatIOn In the shaded areas 

r IS not required by Federal 
law 

enerator s Name and Mailing Address 

£rW·Ift>t"\(y)(~ ... (\·t-Cv\ De+tichrnen ~ Char Je-,>Ivr. 
)'if'l'l tYor-1-h \fb b~ Ave. 
fYOfty) C~G(l~'";) 1"U1'l SC- 2QL.jc'S - 21DI...t> 

_. _ ..... ~"" _ ...... 0""._ ............ _ 

4 Generator shone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's ID 

w:f[ s -r;." JG,~C; Lc: 101 ~I DI olb 1b'1 11 L 1'31 '11 Oler D. Transporter's Phoneb'~,t9 't c- S 13" j ~ 1 
7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9 Designated FacIlity Name and Site Address 10 US EPA 10 Number G. State Facility's ID m Ic..,l-)t 6 c. 1-'""\ 01 ~~tJ\ -::t-r'"\ c.. • 
\.tC{'?J5 I\) - :I..- GIY 5eru/ ... e Or-/v-<, H. Facility's Phone 

~lleu\ Ile(ln :L ~~)I) I I I I I I I I I I I 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. HM ID NUMBER). 

NjI~' ___ Quantity 'M/V~ NIH 
a. ~Q QO~C:"':h\~r~ 1'1Q. 't-e..J 13; phe.n~ b j q I iJ...(I/ Z. J ICj, ~ 

X '05""~. " 
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J. Additional Descriptions for Materials Listed Above 

a.') D\.\"") ~lb I J ~'I \ \...>\ ?" G~ 

pecial Handling 

z..'-j j-f,- ~er e.1 
16. GENERATOR' ERTIF. ATlON: I hereby declare that the contents of this conSignment are fully and accurately deSCribed above by 

proper shipping name and are classified, packed; marked, and labeled, and are in all respects In proper condItion for transport by hIghway 
according to applicable international and national government regulaltons. 

I 

I 
cl 
dl I 

0 
;::: 
::> ..J ..J 
0 

If I am a large quantity generator. I certify that I have a program m place to reduce the volume and toxIcity of waste generated to the degree I have determmed 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal current! available to me which mmlmlzes the 
present and future threat to human health and the environment; OR; If I,am a small quantity generator, I have de d faith effort to mmlmlze my waste 

... generation and select the best waste management method that IS available to me and that I can allor 
z « Date 
CJ 
~ . 
!H, 

Year 

:Ie 
~ffi~~~~L---~~~~~~~~--~~-=------o~f~M~a-te-r~ia~ls--~~~~--~~~~~~~~~~--------------~ .. ~~~~~~ 
...... 
01/) 
... a: 

~5 ... :r 
a:.., 
o ... 
'" 

or Receipt of Matertals 

Name Month Day Year 

~ '!' R m~~~~~ ______ ~~ ____ ~ ____________________________ L-__________________________________________ ~ ____ ~ __ ~ __ ~ 

~ i 19. Discrepancy Indication Space 

~~I: I ....I a: C 
~w ! 

..J~llr---------------------------------------------------------------------------------------------~ ~ t! I 20. FaCIlity Owner or Operator. Certification of receipt of hazardous matertals covered by thiS manifest except as noted In 
! Item 19 



FORMA 
Customer Notification And Certification Pale _J_ or ,;)., 

Generator NamelLocation: f ..... 1 if' .... ,.,.~ "i .... \ Dc 1MAM 1-,,-1 gar /,J-" a. LN. c 6ar bddl'\. S C > ; 

EPA 1.0. Number: Sc 0 { foo Z'z 5 (;; 0 

Waste Profile or ARF Designation: ." ._--=O=--'f.!-J.7..Lbu.hL....L7 __________________ _ 

Manifest Number: M.T 3>~ 50 i~9-'113 244-
I 

EPA Waste Number(s): ________ {):...:..=o:...:..i'\~G~ _____________________ _ 

Waste. Analysis Available? Yes (attached) ~ No __ On file at receiving facility __ _ 

Unrestricted Waste Notification (Calegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

/ notify rNu / am famiUar willt tIu WASU IItrough analysis and usting or Ihrough lawwkdge of tIu waru IQ support this notijfcation IJuu tIu WClSU U '"" 
restricud as specified in 40 CFR 1268, Subpart D or any appUcable prohibitions set/orth in 40 CFR 1268.32 or RCRA Section 3004(d). 

Restricted Waste!Debris Notification (Calegory 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-I: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, D002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

o (la) Restricted Waste Notification 
/ notify that / am familiar with the waste IItrough analysis and testing or IItrough Icnowledge of the waste to support litis notification that lite waste is subject 
to lite treatment sl.aJul4rd.! specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to lite appropriate regulatory treotment sumdard, by lite 
appropriate regu14tory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standard.! as 
described in Category 4 below. 

o (lb) Altenaate Debris Treatmeot Notification: This hazardous debris is subject to the alternate treatmeot staodards of 40 CFR U68.45. 
The waite coDlam. the following conlaminanta IUbject 10 treatment [check: aU that apply): 
___ 1268.45(b)(1)- Toxicity characteristic debri.; 
___ 1268.45(b)(2)- Debri. conlaminated with lilted waite; 
___ 1268.45(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Category J) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o /lIOtify pun_to 40 CFR 1268.7(a)(3) lItall amfamiliar willt lite wasU IItrough _lysis and usting or IItrough Icnowledge of lite wasu to support this 
1IOlijication thOl this waru U subjectlQ a national capaciry variance under 40 CFR 1268 Subpart C, or a case·by-case aunsion under 40 CFR 1268.5, 
or an aemption under 40 CFR 1268.6. 

Restricted Waste Certification <Treatment Standards Met) (Calegory 4) 
Mark the certification statement ~Iow if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I certify under penally of law rNu I penonally have examined and am familiar willt lite WASU IItrough _lysis and usting or IItrough lawwkd,e oftlu WClSu 
IQ support this cerfljication lItar tIu wasu complies willt lite Irealmelll standards specijled in 40 CFR Part 268 Subpart D and all appUcabie prohlbidoru 
set forth In 40 CFR 268.32 or RCRA 1 3004(d). I believe lItas lite i'l!onrumon I submlrud u rrw, acc~~ ~~~u. I am aware rNu tlurw on 

slpijlc~1t s"::Jjf~erfijl1on, ;~n, tIu possibiUry of jlne and imprisOlllllenl . .....- ....... J w-------
SIGNATURE: p:.( /- ".......----/~ ~dJ".4,. DATE: 1/-Z-7 7 
PRINT NAME: W,'/I,& WlI ~;'£J.V, 111 LE: F;,-.-/,-', ..;.;I-(:. ... I""C.:;..-,-, ~-..... -··-C-.;-=h~L--,.I-C:--:--M-. E~/-;-:::,--"e--J-""-,..,---

Revised 10194 585-7510-585003 7 0> 
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;~m:rJ.rbr Namc/LocJ.tion 

PA LO. Number: 5caJr=foo-z z'3hO 
Wa.ste Profile or Cate~ory 

A.R.F No. 

~47L{'=; 

/I II 

I 

, 

-

EPA or SUte 
Waste Code 

/)~....(.. 

~ I Date I 
" II 

DcscnpoonlSub Category T n::ltab llity 
Group (WW 
or NWW) 

II 1\ 
A) I.. I ,_W J 

Wa.ste Constituents or 
Legend" 

CONSTITUENTS IN SOLVENT CALIFORNIA LIST AND CHARACTERISTIC WASTES. 
~OOt - FOOS SlZent solvents 
~e~end 1# Constituent Name 

I Acetone 
2 Benzene 
3 n-Butyl alcohol 

"4 Carbon disulfide 
5 Carbon tetrachloride 
6 Chlorobcnzene 
7 Cresol (m-and 

isomers) 
g o-Cc=ol 

"9 Cyclohcxanone 
10 1,2-Dichloroberw:ne 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
14 Isobutyl alcohol 

"IS Methanol 
16 Methylene Chloride 
17 Methyl Ethyl Ketone 

p-

18 
19 
20 
21 
22 
23 
24 
25 
26 

27 

28 

Methyl isobutyl 1cetone 
Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 
1,1.1-Trichloroethane 
1,1,2-Trichloroethane 
Trichloroethylene 
1.1.2-Tricbloro-I.2.2-
trifluoroethane 
Trichloromonofluoro­
methane 
Xylcnes (total) 

Legends 19-31 RESERVED 

"If Ihese constituents art prCStfll aloM or in 
any combination O/IM 1M", 1M" lIOn wast« 
wOleT /orrru 0/ IMs. constttu.nu tmUI be 
trcOl.d 10 TCLP lev.1s as iNilcOl.d in 
j268.40. 

Technoloc-Based Standards For Fo051 
when the constituent Is the onlv list I 
FOOl-FOOS solvent I 
Legend 1# Constituent Name I 

32 
33 

2-Ethoxyethanol 
2-Nitropropane 

Legends 34 - 43 RESERVED 

CALIFORNIA LIST WASTES 
lAIead 1# Consdtaeat Name 

44 Nic1cel 
45 Thalliwn 
46 Cyanide (Liquid) 
47 Liquid Polychlorin. 

Biphenyls (PCB's) 
48 Halogenated Or..; 

Compounds (HOC'. 1 
SEE BACK (FORM B-i) FOR '1 
UNIVERSAL TREATME 

- -- -~ - ....._ .. 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. D DIS. D REJ. D PR. D 

Requlrelj under authority of Act 64 PA 
t 979, as amendea and Act 136, PA 
1969 

FaIlure to file IS punishable under 
secllon 299548 Mel or SectIOn 10 of 
Act 136, PA 1969 

l' ""lease print or type ij H~- -to Form Approved OMS No 2050·0039 expires 9-30-94 
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UNIFORM HAZARDOUS 11 l1enerator S u::; tt"A IV No Manifest 2 page 1 I Information In the shaded areas 

WASTE MANIFEST '5 Ie-lo II 11'1 01 ~I d~516IoI9°(tflJfI~loO of I IS not required by Federal 
law 

3 §enerator's Name and Mailing Address A. State Manifest Document Number 
e.()v I fb () 0-, e f\ \-c;. \ O~ ~c, uh (h e., 1- Cha.r l ef~ ~ MI 3456806 
)~<')9 NcfY'h \-\, 'o-::;,...rt Ar uen ue· B. State Generator's 10 
Nod;\!".\ Qia r Ie·';)"',., SG 2Q4IYj·· z.., ), ()I~ 4 Generator's one ( ) ) 

5 Transporter 1 Company Name 5 US EPA 10 Number C. State Transporter's 10 

vJ~!\ 5 Ivu cl ho'lq ~c. kP It1 1'01 0101g'lcr I ( 131'1.1019 D. Transporter's Phone <t 00 L{~ ~ Y 1&1 
7 Transporter 2 Company -Name 8 US EPA 10 Number E. State Transporter's 10 

I 1 I I I I I I I I I I F. Transporter's Phone 
9 DeSignated FacIlity Name and Site Address 10 US EPA 10 Number G. State Facility's 10 
()') tc.hl..da,..., 0, ~p:>~.....t ( ~'-' 
IN?> 5' N. :1.-'-1'-' 'Se<'ul\....e ~.::.<l.-,,1 H. Facility's Phone 

0e\\eu\\\t ~--:L 4~ \\\ I 1 I 1 I I I I I I I 
11. US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No. HM ID NUMBER). No Tvpe Quantl!y ___ ~.SJI NIH 
a f\i;( ~11~ vi-. I .. :rr,q I-'e~ 2>; PhQ'Il'1b) Cf) uN 2..3iS/!C I 02.1?1f.,6 K rt-. ( N Ll'le ') lC011 C.4h 1 1 1 I f INlolrJl~ 
b 

I I I I I I I I I I 
c 

I I I I I I I I I I I I I I I I I I I 
d 

1 I I I 1 1 1 I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 

Listed Above 

~).(d\ FHi;(;r2,' 50)'\ ~ PG f,'s bl I 
10'3> [C{:ff' cl I 

'i?.-n ~ '?Lf? ~b: II J-!> / q'-q.. dl I 
15 Special Handling Instructions and Additional Information 

2..'1 H~ £..... ... .r., ... ..,u :tt-- Boo~5''5r)~3 (5qcf\ 'T r1Ac ~·ff '343-
16. GENERATOR'S ~RTIFleATION: I hereby declare that the contents of this conSignment are fully and accurately deSCribed above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable Internallonal and national government regulations. 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically pracbcable and that I have selected the practlc~~le _method of treatment. storage. or dl.sposal cu.rrently a':'~lla~le !? me which minimiZeS t~e 
present and future threat to human health and the environment; UH; If I.am a small quantity generator. I n~~tO minimize my waSIe 
generation and select the best waste management method that IS available to me and that I can aft. 'l ' 

• .".,..- J Date 

Prln?7
T
,Yped Ae PJ .~ ~A1l fR<A~ 

Month Day Year 

W//i 'a#t1 'L- /' &. \/J III /IOl3'19l7 
17. Transporter 1 Acknowledgement'" of Receipt of Materials 

~ 
.4-/ Date 

J1;lnted/TYPed Name 

~. ( Month Day Year 

.JLlc..J(' S 0 ""\.J ,(U...../ kt_ I JII 1013'1 Y I' . f.7 /t " c..J. .&... ., 

18 Transporter 2 Acknowledgement or Receipt of Materials l v Z/ 
, 

Date 

Printed/Typed Name I Signature - Month Day Year 

L I I I I 1 
19 Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by thiS manifest except as noted tn 
Item 9 

Dat~ 

Prlniuo/Typ"d NClme I Si\llldiur€ f'v1onrh Day Year 

I 1 I I I 1 

EPA Form 8700-22 (Rev 9/88) To be mailed by 
Generator to 

Michigan DNR 
Box 30038 

PR5110 
Rev 10/92 

I _____ ft.J1.1 Aonnn 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. D DIS. D REJ. D PR. D 

Required under authority of Act 64, PA 
1979, as amendeo and Act 136 PA 
1969 

Failure to file IS pUnishable under 
section 299548 Mel or Section 10 of 
Act 136, PA 1969 

Please print or type Form Approved OMS No 20500039 Expires 9 30 94 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 2 Page 1 I Information In the shaded areas 
ID/I~I~I~15 of :~wnot required by Federal 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

MI 3456806 
B. State Generator'S 10 

4 Generator's Phone ( ) 
5 I ransporter 1 Company Name 6 US EPA 10 Number C. State Transporter's ID 

I I I I I I I I I I I I D. Transporter's Phone 
7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9, Designated FaCility Name and Site Addre.ss .10 
>i:H ' \ :" i '. '-

US EPA 10 Number G. State Facility's 10 

11. US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

Gr-~~,,-----------------------------------------------------+~~-4~~~~~~~L-~~~--------~~ 
E a. 
N 
E 
R~+-__ +-________________________________________________ ~~~+-~+-~~~~+-__ ~~~~~~ 
A b 
T 

o 
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I I I I I I ! III' I I 
~ I ~d-.+---~--------------------------------------------------
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I- a: N 
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~~ P 
a:: .. 0 
0'" R 
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~: E 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrtbed above by 
proper s~lpping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulaltons. 

bl I 
ci I 
dl I 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; If I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can afford. 

Date 
Printed/Typed Name I Signature Month Day Year 

I I I 1 1 I 
17 Transporter 1 Acknowledgement of Receipt of Materials Date 

PrintedlTyped Name I Signature Month Day Year 

I I I I I I 

18 Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Month Day Year I Signature 

I I I I 1 1 
19 Discrepancy Indication Space 

UJ.., R 

~~~~~~--------~~~--~----------------------------~----------------------------------------------~ .. ~--.. ~ .. ~ 
~~ 
~- F 
rr A 

C 
, I 

~-;'~ZI~LI ~----------------------------------------------------------------------------------------------------------------~ _ 20 FaCIlity Owner or Operator Certification of receipt of hazardous materials covered by thiS mantfest except as noted to 
Item 19 

DatB 

EPA Form 8700-22 (Rev 9/88) PR5110 
Rev 10/92 

GENERATOR 2nd COpy 



FOR MllNIFESTED PCB WASTE 

This certificate is to verify the wastes identified as ______ , )_,-_~:. __ 5.:. ._l __ ' ~_l ________ _ 

and specified on Manifest # '; \.1 S l: j \, L , Line Item J.~_ has been landfilled on 

1,// ~ , 199-2- in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KW ALFAX (592-5329) 

Under civillmd criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c. 
1001 and 15 U.S.c. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

Authorized Signature: _______ ··_. _~ . ______ "\"""t--"-,, --+I_._·_/_-_-')-"LA'--/,r~~/_· _________ _ 
; 7 

/ 

THE ENVIRONMENTAL QUALITY COMPANY 493510 t' 94 SERVICE DRIVE BELLEVILLE MICHIGAN 4811-
j 1033.DOC\v. J~) 



PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN - PRESS HARD. PLEASE 00 NUl FULD DOCUMENT. 

~20 
ROTARY MUlTIFORMS INC· GRANO RAPIDS MI. 616-942,2574 

READ INSTRUCTIQNS_ ON BACK OF MANIFEST 
Required under authoflty of Act 64 PA 
t979. as amendea and Act 136. PA 
1969 

DO NOT WRITE IN THIS SPACE 

Failure to file IS punishable under 
section 299548 Mel or Section 10 of 
Act 136. PA 1969 

ATT. 0 DIS. 0 REJ. 0 PR. 0 
Please print or type Form Approved OMS No 2050·0039 Expires 9·30·94 

In ormation In the shaded areas 
IS not required by Federal 
law 
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enerator"s ame and Mailina Address 

cnVlfl)() ~el'"\ \-0.\ O~t-~chYher)1"' c.hev) er., ~ 
)~<.)q Nor\,).... \\'\:?~...r"I ~Ue"YH)~ 
Nod'n r·har \e~tvl 'S<... 

4 Generator's ,,"one ( ) ) 
'5 Transporter 1 Company Name 

vJZ'lls 1(\ rib-'l'l h-z c 
7 Transporter 2 Company .Nllme 

9 DeSignated FaCIlity Name and Site Address 
(r) ~c.,h(.~a"'" 01 ~p>":>c..-{, ( ~<.... 
I..fq-~ 5 (:) N. :1.-"1'-\ 5ecUl("'e f1oa.-ct 
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8 US EPA ID Number 
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10 US EPA ID Number 
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B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone.g' ao y"'"2. ?:> ~ i8'1 
E. State Transporter's 10 

F. Transporter's Phone 
G. State Facility's 10 

H. Facility's Phone 

12 Containers ~ 11. US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 13 14 I. Waste 
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J. Additional Descriptions for Materials Listed Aboye 
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Instructions and Additional 
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!11~==~~~~~~~~~~4~~~~~ ________ ~ 
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z 
~ If I am a large quantoty generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
~ to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZes the 
-' present and future threat to human health and the environment; OR, If I.am a small quantity generator, I h~~de J01d ~alth effort to minimize my waste 
~ generation and select the best waste management method that IS available to me and that I can afflr'" ~i, 
~ ./ - Date 

~ . Pnn~d/T1Ped Na e 

i~~~~Vvj?,~~/~a~~~~~~~~~~~~ ____ ~~~ __ ~~~~~~=±~~~~~~~~~ ____________ ~J.~~~~~ 
wa: T 17. Transporter 1 of Matenals 

~ ~ l: ",printed/Typed Name 
~ a: N •. I .!"Be I~ t"~. _ ( 
~~ ~ ~~~/~~~~a~~~~~~~'~7~~~~~~v~~~~ __ ~ __ ~ ________ L-~~~~~~~~~Cd~~~~~~~ ________ ~~~~~~~~ 
~ ~.9 18. Transporter 2 Acknowledgement or Receipt of Matenals 

~ il... Pnnted/Typed Name 
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Customer Notification And Certification 

EPA I.O. Number: 5c Orf£.1O"Z. Z 760 

Waste Profile or ARF o_esig~atio~: .. ;" OLf. 7t& 7 
Manifest Number: M..1. ,yS b ~Ob 139....+ S 

7 
EPA Waste Number(s): f) 01\ (. 

Waste Analysis Available? Yes (attached) ~ No __ On file at receiving facility __ _ 

Unrestricted Waste Notification (Category 1) 

FORMA 
Pale _1_ or .;)., 

Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

I nodfy Ihos I am JamiUar with the WCLSte through analysis and tesling or through know14dge oj the WCLSte IQ support thir nodjication duu the WCLSte is noI 

rurricted as specijied in «J CFR 1268, Subpart D or any appUcab14 prohibitions StltJorth in «J CFR 1268.32 or RCRA &ction 3004(d). 

Restricted WastelDebris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-l: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

o (2a) Restricted Wute Notification 
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject 
to the treatment standard! specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory trUltment standard, by the 
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as 
described in Category 4 below. 

o (2b) AJtenaate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards or 40 CFR 1168.45. 
The wallo CODlaioa the following contaminants IUbject to treatment [check: all that apply]: 
___ 1268.4S(b)(I)- Toxicity chanctcriltic debri.; 
___ 1268.4S(b)(2)- Debri. contsminatcd with lilted waite; 
___ t268.4S(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
"rinr tn Ian .... rfi~(!al ~'.JollC'A nf'.Jo U".:Irt'.Joftt"A (;",,...1nrl;"'R f1to I"'HlIoCA_hu..J'OlIICA a.ytOftC";r.n. .. n..1~ .... An rco Jt.').c;:Q:" .... "'O'lIt~_""I~rI.o. ,,"...; ........... .0. .... ..1_ .. 1"" •• "' • ......., ._- _ .... 1"-.-. ~-- 'Va - ,. ............... - , ...... "'.U._ ..... 6 ClIo ~-ul~....,..".. ... " ........ ..,.vu ...... -_. "'TV ""'A.&.' :.f~VU.J, ClIo ......... VU_.U..., "a.IALI,",'" ULI .... ...,. 

40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I notify punuant IQ 4() CFR §268. 7(a)(3) thall amJamiliar with the waste through analysis and testing or through Icnowledge oJthe waste IQ support dti.r 
nodfication thDl dti.r waste is subjecllQ a national capacity variance under 4() CFR §268 Subpart C, or a case-by-case extension under 4() CFR 1268 . .1, 
or an exemption under 4() CFR §268.6. 

Restricted Waste Certification (Treatment Standards Met> (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I certify under penally oj law Ihos I penonally have examined and am JamiUar with the WCLSte through /UllJlysis and testing or throu,h knowkd,fI oj the WCLSte 
IQ support dti.r certijfcadon thal the waste complies with the Ireatment rds specijfed in 4() CFR Part 268 Subport D and all appUcabk prolUbidON 

set Jorth In «J CFR 2i}jj:u0r RCRA~3 II). [ beUev at i"'omuulon I submitted is true, accu~ and ~14te. I am awan Ihos then arc 
ngnijicllTlllltl114lJies,.(or "ainua fIIcadon, " g the possibiUty OJjfM and impri.rOlllrltlnt. 'J~~UA------

.~ /J J~l "-.J_ 
SIGNATIJRE: ~/A/~Lf'X~~~ DATE: ~~'/ __ -..::..J_---£...l"':'/_-+--I-____ _ 
PR!NTNJL_V.E: tJ////d.WJ r~ ~".~~~ TITLE: :-;,v/,....6m .... r~lw! EJ?i/~ ... -'r-

Revised 10/94 585-75l(} .. 585003 7' J 
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J(,!nc.:r~or Namc/LocJ.tion 

FOR1H B ('''(ust be accompanied by Form A 

ll.--l"A-4d",l-sil,u, d .. M""" S c: , p .~. _~ of }- ! 
:PA LD. Number: SccJI1-002 2']00 

~47t.61 / Ii ~rw{, 

w"" Profil •• , C''''.'l' EPA ., 5..". I VU<3<I.. I 
ARF No. WJ.Ste Code Date 

I' I' I II 

, 

-

DescnpooniSub Category 

Manife~ : M.T·~~S0·~O(. . 

r 

Treatability 
Group (WW 
or NWW) 

}.jwv r 

WJ.Ste Constituents or 
Legend /I 

I , 
! 

, 
I 

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. I 

FOOl - FOO!! 'pent solvents Technology-Rued Standards For FOO!I 
Legend N Constituent Name when the constituent Is the onlv 1is11 

I Acetone 18 Methyl isobutyl kct.one FOO1-ru05 ,oivent , 
2 Benzene 19 Nitrobenzene Legend II Constituent Name I 
3 n-Butyl alcohol 20 Pyridine I 

-4 Carbon disulfide 21 Tetrachloroethylene 32 2-Ethoxyethanol II 

5 Carbon tetrachloride 22 Toluene 33 2-Nitropropane 
6 Chlorobcnzene 23 1.1. I-Trichloroethane I 
7 Cresol (m-and p- 24 1.1.2-Trichlorocthane Legends 34 - 43 RESERVED 

8 
89 
10 
11 
12 
13 
14 

isomers) 2.5 Trichloroethylene 
o-Cresol 26 1.1.2-Trichloro-I.2.2-
Cyclohexanone tritluorocthane 
l,l-Oichlorobcnzcne 27 Trichloromonofluoro-
Ethyl Acetate methane 
Ethyl Benzene 28 Xylencs (total) 
Ethyl Ether 
Isobutyl alcohol 
Methanol 
Methylene Chloride 
Methyl Ethyl Ketone 

Legends 29-31 RESERVED 

81f these constituents arc prculIl alone or in 
any combil1otton oftM thrte, then non wastc 
wale,. forms of thes. constUu.cnLr must be 
tNaled to TCLP i~cis as irrdil;alcd iii 

1268.40. 

CALIFORNIA LIST WASTES 
Lqead " Consdtaeat Name 

44 
45 
46 
47 

48 

Nickel 
Thallium 
Cyanide (Liquid) 
Liquid Polychlorin. 
Biphenyls (PCB's) 
Halogenated On; 
CompoU-Y1A. (HOC· ~ 

SEE &~CK (FOIl..M B-1) FOR 1 
UNIVERSAL TREATME 
~ ............ .a ftft,e ,.~ Y ___ .I .... 0 _ • 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI_ 0 DIS. 0 REJ. 0 PR.D 

ReqUired under authority of Act 64, PA 
1979, as amendeo and Act 136 P A 
1969 

Failure to file IS punishable under 
section 299548 MCl or Secllon 10 of 
Act 136, PA 1969 

Dlease print or typet-f...s. ~7 ~7 Form Approved OMS No 2050·0039 Expires 9-30-94 

UNIFORM HAZARDOUS 11 (jenerator S US E:PA ID No Manifest 2 Page' I,nformat.on In the shaded areas 
) 

WASTE MANIFEST S Iclol ( I-:t-Io lol'~ 215101 OI~I~t2.~lo~ of i IS not required by Federal 
law 

3 Sienerator s Name and Mailing Address A. State Manifest Document Number 
£'O\lI/'bt'o?'1L('\W ae\--a01.-ne'o.,r Cho.f'e-,>h,;1"'\ MI 3456808 \.t6 '1C1 (Vt>r1+, t1) t'~..;" Aue-fl V'G. 

!t0r+n ~hir\e5~"l)5 '- ) <11:"0'5 . Z /0 
B. State Generator's 10 

4 enerator s Phone () ~ 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's !D 

I 
w~\Lc:;, --r.:-~1:: lvJL L c.-~ WII-lI '00 ]f21 ~l '1'1 Ll~JiJO Iq D. Transporter's Phone S"lJ!1'1 '2. ~ S"I ~ 

7 Transporter 2 Company) Name 8 US EPA 10 Number E. State Transporter's ID 

I I I I I I 1 J I I I I F. Transporter's Phone 
9 Designated Fa~lty Na~and ~Ite Address 10 US EPA 10 Number G. State FaCility's 10 

01 ,<..~ .... .,-., • ">,p:.;.s '-::r:-f") (., , 

44?> fV :r-c.t <-t SefU/'u O&\u-<:.- H. Facility's Phone 
~,,2.\ 'Ie ,.:n \ \ e , (1') :l. l.\~"\ I I I I I I I I I I I 

11 US DOT Description (includIng Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total UnIt No. HM ID NUMBER). No Type Quantlty __ ~ NIH 

G 
E a 

~Q "OI"-')Ghl..:',"lC\te4 £), f1,e",,,,,) I) Gt )l.lN z..~I'5;:rr. ii... N j \O(lLi i !> 
E eN o"e') hlOI\ GIM I I I 1 ,t l\JI oll'V' IG R 

A b 
T 
0 
R ,I I I I I I I I I I I 

c 

I I I I , I i , i , , , I I I I I I I 
I d 

I I I I I I I I I I 
J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes al I 

listed Above 
o,YO\.i,l\otD!) 56;l ~ P6Qi, bl I 

cl I 
dl I 

15. Special Handling Instructions and Additional Information 

L"I H. b.",U-'-t,VlCV 'Ff g"o(l5"3q-c,oc;-'3> ( S~ "'IAC~ -# 'z,(OO 
16. GENERATOR'!> CERtiFICATION: I hereby declare that the contents of th,s consignment are fully and accurately described above by 

proper s~ipplng name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

I 
If I am a large quantity generator. I certIfy that I have a program In place to reduce the volume and toxIcIty of waste generated to the degree I have determined 
to be economIcally practIcable and that I have selected the practIcable method of treatment. storage. or dIsposal currently available to me whIch minImIzes the 

I 

0 
Q. 

Z 

'" " :;: 
~~ 
~e U 

present and future threat to human health and the envIronment; OR; If I,am a small quantIty generator. I have made a ~ mlmmlze my waste 
generation and select the best waste management method that IS available to me and that I can affor~ 

. /~ Date 

pnnt'l~YJ'ed N:4: J) J 1~1L ~/h~ UO~71~~11;g WI I ~WJ , rt't;vVI 'y 
T 17 Transporter 1 Acknowledgement of "Receipt of Matenals /~ R 
A PnntedlTyped Name ISI2J)~ N _J)_QJJ 'R () Lf S "/-DA/ k~ s 
p 
0 18 Transporter 2 Acknowledgement or Receipt of Matenals 

....... 
R 
T Pnnted/Typed Name I Signatur.e .. 
E 
R 

19 Discrepancy Indication Space 

F 

11 
20 FaCIlity Owner or Operator Certification of receIpt of hazardous matenals covered by thiS manifest except as noted on 

Item 9 

I 
Printed/Typed NanIa I Signature 

EPA Form 8700-22 (Rev. 9/88) To be mailed by 
Generator to 

Michigan DNR 
Box 30038 

Date 

Month Day Year 

1/I/IO,S'19'17 
Date 

Month Day Year 

I I I I I I 

Dat~ 

Month Day 

I I I I 

I 

Year 

I I 
PR5110 
Rev. 10/92 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PRo D 

Required under authority of Act 64, PA 
1979, as amendeD and Act 136, PA 
1969 

Failure to file IS pUnishable under 
section 299548 MeL or Section 10 of 
Act 136, PA 1969 

Please print or type Form Approved OM B No 2050·0039 Expires 9 30 94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 2 Page 1 I Information In the shaded areas 
1~I'j'IZlt~l~ of :~wnot required by Federal 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

MI 3456808 
B. State Generator's 10 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I O. Transporter's Phone 
7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

S DeSignated FacIlity Name and Site Actdle,:1\. i _ 10 
,A;:1' £ == \~~ ~b'-'-f:-"t 

US EPA 10 Number G. State Facility's 10 

11, US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER), 

Gr-,---,-----------------------------------------------------~~~~~~~~~~~~~~--------~~ 
E a. 
N 

E 

R~+_--+_------------------------------------------------~~~~~~~~~~+---+-~~~~~ 
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J. Additional Descriptions for Materials Listed Above 

15. SpeCial Handling Instructions and Additional Information 

CJ ffi 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
~ proper st]IPPlng name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
~ according to applicable Internallonal and nallonal government regulations. 

E I If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
_ to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimiZeS the 
::::i III present and future threat to human health and the environment; OR; If I.am a small quantity generator, I have made a good faith effort to minimiZe my waste 
~ generation and select the best waste management method that IS available to me and that I can afford. 

O~~;;;-~Q.i _l_~--~~~~--~~----------------------------------"-~--------------------------------------------~ ____ ~D~a~te~~~ : q I' Pnnted/Typed Name I Signature lo~thl D~y I Ye1ar 

EPA Form 8700-22 (Rev. 9/88) 

GENERATOR 7nd COPY 

Date 

Month Day Year 

I I I I I 1 

PRS110 
Rev 10/92 



FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as ____ {_'_. _____ , 

and specified on Manifest # ___ ~_<:_ .. -;_; _>_,._. _____ , Line Item __ ' __ has been landfilled on 

___ ~J_' __ , 199 -=- in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

.. 
Under civil :and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accORl}:fnying this document is true, accurate and com~~te. As 
to the identi.fied section(s) of this document for wh~ch I cannot personally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this infonnation 
is true accurate and complete. 

Authorized Signature: _______ . 

/ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 
1033.DOC (6/96) 



PLEASE TYPE OR PRIN1 CLEARLY USING BALL POIN1 PEN - PRESS HARD. PLEASI:: l)U NUl I-ULlJ lJULUMI::N I. 

~20 
ROTARY MUlTIFORMS INC· G'RAND RAPIDS MI. 616·942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 
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DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

ReqUIred under authortty 01 Act 64 PA 
1979 as amendeo and Act 136 P A 
1969 

Failure to file IS punishable under 
section 299548 Mel or SectIOn 10 of 
Act 136. PA 1969 

Please pnnt or type+! ~ ?J) 7 -7 Form Approved OMS No 2050·0039 Explfes 9·30-94 
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UNIFORM HAZARDOUS 11 llenerator s US EPA lD No. ""Man~~I( 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST SIc-lolllt-It:Jlol"Z-IZj51blol1fI~t2nt o~ of I IS not required by Federal 
law 
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3. Generator's Name and MalhryQ Address II £,('IV 1/t).,lhlLt'lW Oeravhme-.'I-r Cho.t\e-')\vl'"l 

\"'6 'lC-j North tb b~a" Awn v<. 
crav("+t-l ~ har\e-~l~ .... ) 5 c.. ~ ql..IOC ~ Z I tY. 

A. State Manifest Document Number 

MI 3456808 
B. State Generator's ID 
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4 enerator s Phone ( ) '"' ~ 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's ID 

W~u..'? 'h-v.A:.MG Lc-~ WI '-1100 161 tl <11 ( 131t.t 10 Iq D. Transporter's Phone g"'(}(l<{ "2. ~ '::?I R-j 
7. Transporter 2 CompanyJ Name 8. US EPA 10 Number E. State Transporter's I D 

I I I I I I I I I I I I F. Transporter's Phone 
9 Designated Fa~lty Nam~and Site Address 10 US EPA 10 Number G. State Facility's ID 

OJ \c.:~ &I ..... j :'(X6 -:r:-t') u , 
4Q'3> f\}. 3:-(."1 'i ~erU /'(..,L onv<:- H. Facility's Phone 
&\\cu'l\\eJ~) ::L l.\. <t " , I I I I I I I I I I I 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. 

HM ID NUMBER). No Type Quantity ~01 NIH 
-

a. 
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J. Additional Descriptions for Materials Listed Aboye K. Handling Codes for Wastes al I 
Listed Above I-------l 

6) 041 <otD / ) S()~! o-t Pue/., 

1 . pecial Handling Instructions and Additional Information 

Z.4 Hr G".,u. -{VlC {(. loO 
16. GENERATOR CER IFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 

proper shipping name and are class!fied, packed, marked, and labeled, and are in a!! respects in proper condition for transport by h!ghwav 
according to applicable international and national government regulations. ' 

bl 
cl I 
dl I 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I. am a small quantity generator, I have made a ~~ faith eHort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can aHor0, ~~ 

~- I / Date 
-- -------

Pnnt~/ y;>ed Nam,J!? 1l J Si Month Day Year 

tAl I c.-m /'-/. J./rOflv/. 
W 0:: T 17. Transporter 1 Acknowledgement Matenals 
;~ R ~ __ ~_~=-_~~ ____ ~~ __________ ~ _________ ~ 
o u)" PnntedlTyped 
... 0:: N 
0:> S 
~~ P ~~~ ______ ~~~~~~ ____ ~~~~~ __ ~~ __ ~ __ L-__ ~~~ ____ ~~~~~~~ _______________ ~~~""~~~ 
:5 ~ 0 18. Transporter 2 Acknowledgement or Receipt of Matenals 
I>.N Pnnted/Typed Name Signature Month Day Year ::!~ .. 
~~~R~~~ ______ ~~ __ ~~~ __________________________ ~ ____________________________________________ ~ __ ~~~ __ ~ 

~ i 19. Discrepancy Indication Space 

;~I: I 
~§I~T: 20 FaCIlity Owner or Operator. Certification of receipt of hazardous materials covered by thiS manifest except as noted In 

I.orn 1 Q 



O!!!OSg!!!~ 
INtnRONMINTAI. 

IIJIIYICII 

Customer Notification And Certification 

EPA 1.0. Number: Sc.... 0 r."f<lniZ '2 ~w 0 

FORMA 
Pale _J_ or ~ 

W~~~fi~~A~D~~n~~n: "._~~O~4~7u6~t~7~~~~~~~~~~~~~~~~~~~ 

Manifest Number: M J: ~ Lf 7" i~ O<t ) I J;L4 (, 
I 

EPA W~te Number(s): _______ --=-f)..:..;o:::...;I'\~G _____________________ _ 

W~te Analysis Available? Yes (attached) ~ No _~ On file at receiving facility __ _ 

Unrestricted Waste Notification (Calegory 1) 
Marlc the statement below if you generate a waste that is not a land disposal restricted waste (the waste bas no applicable treatment 
standards) . 

I notify thai I QlftfamiUar widt the waste dtrough Dnalysis IUId testing or through bwwkdge of the waste kJ suppon litis notiJicazion thai the waste is 1101 

rutricted as specijled in «J CFR 1268, Subpan D or any appUcabk prohibitions selJo"" in «J CFR 1268.32 or RCI« Section 3004(41). 

Restricted Waste!Debris Notification (Calegory 2) 
Marlc statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

o (la) Restricted Wale Notificatioa 
I notify that I am lamiliar with the waste through analysis and testing or through knowledge 01 the waste to support this notification that the waste is subject 
to the treatment suuadarth specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the 
appropriate regulatory treatment method; (b) qualifies lor a variance as described in category 3 below; or (c) meets some or all of the standarth as 
described in Category 4 be/ow. 

o (lb) A1teraate Deb ... Treatmeat Notificatioa: This hazardous deb ... is subject to the a1teraate treatmeat staadanls of 40 CFR 1268.45. 
The wallO coo&am. the following contaminanlllUbject to treatment [check all that apply): 
___ 1268.45(b)(1)- Toxicity characteristic debris; 
___ 1268.45(b){2)- Debris conaaminated with listed waste; 
___ §268.45(b)(3)- Cyanide reactive debris. 

Restricted Waste Variance Notification (CaJegory 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case ... by~ extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I notify pursuant kJ 40 CFR §268. 7(a) (3) thai I amjamiliar with the waste through analysis and testing or through knowledge of the waste tQ suppon this 

notification thDIthis waste is subjecl kJ a national capacily variance under «J CFR §268 Subpan C, or a case-by-case extension under «J CFR §268.5, 
or an aemption under «J CFR §268.6. 

Restricted Waste Certification <Treatment Standards Met> (Calegory 4) 
Marlc the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I cenify under penalty ojlaw thai I penonaUy have aamined and amjamiliar with the waste through analysis and testing or through bwwkd,e oJthe waste 
kJ suppon this cenijicalion that the waste complies with the /realment standards specijled in «J CFR Parr 268 Subpan D IUId all appUcable proltJbiJiON 

setJo"" in «J CFR 2,32 or RCI« § 3004(41). I believe thatl'e i",o~~subtrtltled is true, ac~u,., IUId ~kte. I QIft awan thai then an 

ngnijlc~s11sulJmilling J1~otI, inc~, the_pos~ oJjlne and imprisONrte. • \J1~ 

SIGNAllJRE: ~£,A/~~~ DATE: /JbjCJ 
R::~~1:::~5_751~~~:'A- ,A. J)ra ~nnE:E --'-'l-f-~~V~·If-::~17-,,-,..,-t-n--:h-,--~ ""lr--E--:::~:=--,-,n-..... -(,-· r--

I 

I 
t 

I 



FORM B (4~(USt be accompanied by Form AI 

E" ,,~, ~.~W ll.-i4<~~..;;tc/""/-J;Z.<J d •• M .. ~, Sc. P .~e _~ of J-: J~m:r~lor NameiLocJ.tion 

-p~ [0 Number' 5 - .-6 Manifest fV\ - .- (' ( co 1-002.'2. ~ 0 l J···~'-f0 'o($) 
Waste Profile or C:lte~ory EPA or St:ue i=I Desc:npoonlSub C:ltegory Tn:3tlbtlity Waste COllStltuenu or 

ARF No. WJSte Code Date Group (WW Legend /I 
or NWW) 

II I I 1\ II , 
~4"1LI,7 

, Nw'V I '1 ,,;..,(, 

-

I 

~ 

I 

I 
C.ONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

FOOl - FOO, 'Rent ,olvena 
t ........ A Ii A.oII""'5"" .... IT 

1 
2 
3 

5 
6 
7 

8 
-9 
10 
II 
12 
13 
14 
-I~ 

16 
17 

Constituent Name 
Acetone 
Benzene 
n-Butyl alcohol 
Carbon disulfide 
Carbon tetnschloride 
Chlorobcnzene 
Cresol (m-and 
isomers) 
o-Cresol 
Cyclohcxanone 
l,l-Dichlorobenzene 
Ethyl Acetate 
Ethyl Benzene 
Ethyl Ether 
Isobutyl alcohol 
Methanol 
Methylene Chloride 
Methyl Ethyl Ketone 

p-

18 Methyl isobutyl ketone 
19 Nitrobenzene 
20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 1.1.1-Trichloroethane 
24 1.1.2-Trichloroethane 
25 Trichloroethylene 
26 1,1,2-Trichloro-I.2,2-

tritluoroethane 
27 Trichloromonofluoro-

methane 
28 Xylencs (total) 

Legend, 29-31 RESERVED 

elf these constituents are present a/one or in 
any combination of thc three. then 11011 waste 
wQle,. /orrru of these consttllunts must be 
tNQled to TCLP lncu QS indlcated in 
J268.~O. 

Technoloc-Based Standards For F005 
when the constituent Is the only hstl 
FOO1-FOO' solvent t 

Legead ## ConJtitueat Name : 

32 
33 

2-Ethoxycthanol 
2-Nitropropane 

Legends 34 - 43 RESERVED 

CALIFORNIA LIST W ASI'ES 
lAIead " Constitaeat Name 

44 Nickel 
4~ Thallium 
46 Cyanide (Liquid) 
47 Liquid Polychlorin. 

Biphenyls (pCB 's) 
48 Halogenated Or-.; 

Compounds (HOC' ~ I 

~~ ~ ~AE~~ ~ ~~~ !;~ ~F~~ it 

, 

I 

1 
! 
, 
! 
I 
i 

I 

, 
, , 



PLEASE TYPE OA PAINr (;LEAALY U!>INU I:lALL t'OINI 1'1::111 - t'Ht:~!> HAHU. t'LI::A!>t: vU "V, I-ULU UU\..UI"LI' I 

~20 
ROTARY MUlTIFORMS, INC. GRANO RAPIDS MI. 616·942·2574 

READ INSTRUCTIONS ON 'BACK OF MANIFEST 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

Required under aulhorlty 01 Act 64 PA 
1979. as amended and Acl 136 PA 
1969 

Failure to ftle IS punishable under 
sec lion 299548 MeL or Secllon 10 01 
Acl 136, PA 1969 

Form Approved OMS No 2050·0039 Exp"es 9·30·94 

In ormatIOn Irl the shaded areas 
IS not required 'by Federal 

of law 

A. State Manifest Document Number arne and ailing Address 

~ [nil i (lJ1'j .".,e.,Y', t.vl Oe,.htvh ;?"\ el'"l'r Ct-10 ( '.e~ t{1,--\ 

~ I I 1<&4"1 ~rth t~c-"I ;4·\JC,n ve. 
I MI 3456807 

~ 4 1d"::erator~r~~n!j71 ,.s L) '2 '14<."15 ... '2) Ole 
~enerator's 10 

-' 
<I: 
Z 
o 
~ z ... 
:r .... 
o 
Z 
<I: 

~ .... 

'" .... 
'" ..:. 
;;; 

5 ransporter 1 Company Name US EPA 10 Number C. State Transporter's ID 

Wills T(v .. cli'vl 
Transporter 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

0'1 O. Transporter's Phonef:)OO'j "i381 81 
E. State Transporter's 10 

F. Transporter's Phone 

G, State Facility's 10 

I. Waste 
No, 

G~,----.----------------------------------------------------------~ 
NIH 

~ ~ POL1"hlvrt m\.re.A e,'lphe'l'll1i) i q) V-N z.. 31'5 J.rr: 
G (Vone 

0 

I R i J I J 1 j L l I I I 
c. 

L I I I I I I I I I 
d. 

L I J 1 II l I I 1 
J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes al / 
a') O'/ltolrJ7' 5u'd ~I r",,'S Listed Above 

bl I 
'o-,If{"f(JA ci I 
B,~# Lfc;f; $.Jvrt:t.,e Sht .... + 'l:><c+~.' lilLflf=t dl I 

15. Special Handling Instructions and Additional Information 

2. '1 Hr, r;..,..~,I''I'~,,,,. v -# ~Vn 5")'75tl~~( 71-"1> 1r~(.J, +I=- Y % 
II 16. GENERATOR'S 'CERTIF(CATION: I hereby declare that the contents of this consignment are fully and accurately deSCribed above by 

proper st,ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to apphcable international and nanona! government regulations. 

III am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically pracltcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me whIch minimIZeS the 
present and future threat to human health and the environment; OR; If I,am a small quantity generator, I have made a g0v:J~ minimiZe my waste 
generation and select the best waste management method that IS available to me and that I can affo~~ 

'l Date 
~--- ---

. I" Pnnted/!yped Name~ J I~tu/l I)~.... h Month Day Year 

w/II,~V/I\,4, f'fJ.~ i)t' MY .rv--- vf-A;/ 1/1/1c114-1917 
T 17. Transporter 1 Acknowledgement of Receipt of Materials - Date 
R 
A pnadlTyped rome 

i/u./e/I IS~. ~~// IJ~tl~~~?;7 N 
~v.t {, s 

p 
0 18. Transporter 2 Acknowledgement or Receipt of Matenals \,..r Date 

Pnnted/Typ d Name I Signature Month Day Ye~-;:-
Ii I I I I I I 

19. Discrepancy Indication Space 

F 

11 
I 20. Facilllr Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted In 
T Item 9 I 

I 



Customer Notification And Certification 
FO!iMA 

Pal ....L. of z-

Generator NamelLocation: t:-V'lVI.rOr! I'l1 e.l+q \ b • .-tc:u.4 h<'(,7± C 69 (' ks1-v.? /N, Chqtl' I-€ ;z-Jc...,J S C 

EPA I.D. Number: sc Q 11-ooc"z-5~O 

W~~~~A~~~~n:_~~{!~9~,~,~'~~~I~o~~~)~'~~~P~~~ _____________ _ 
Manifest Number: M T ,>y 5" " g'il 7f / 1324 rJ , 

EPA Waste Number(s): __ :..:.N--=,:..:.'n.:....e.:::::.,.... _____________ ~~ __________ _ 

Waste Analysis Available? Yes (attached) L No __ On file at receiving facility __ _ 

Unrestricted Waste Notification (Category 1) 
Mark: the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

I notiIJ rItaIl amfomiUar with the waste through Qll4lysis and testing or through knowledge of the waste 10 suppon this notijicaJion th4I the waste is nol 

restricted as specifted in 4() CFR 1268, Subpan D or any appUcable prohibitions stllfonh in 4() CFR 1268.32 or RCRA Section 3004(d). 

Restricted WastelDebris Notification (Category 2) 
Mark: statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-I: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FOR.I\{ 
B, or attached to and iCCOmpiifiy this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

r (la) Restricted Wule NotUlCation 
(notify that I am lamilwr with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject 
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the approprwte regulatory treatment standard, by the 
approprwte regulatory treatment method; (b) qualifies lor a variance as described in category 3 below; or (c) meets some or all 01 the standards as 
described in Category 4 below. 

o (lb) Alteraate Debris Treatment NotirlCation: This hazardous debris is subject to the alternate treatment standards or 400CFR 1268.45. 
The wa. CODlaiaathe foUowin, contaminanta lubjectto treatment [check aU that apply): 
___ 1268.45(b)(1)- Toxicity characteristic debris; 
___ 1268.45(b)(2)- Debri. contaminated with lilted waste; 
___ §268.45(b)(3)- Cyanide reactive debris. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 eFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I notiIJ punUQlllIO 4() CFR 1268.7(a)(3) thai I am/amiliar with the wasle through QII4/ysis and tesling or through knowledge of the waste 10 suppon this 
notijicaJion thtJl this wasle is subject 10 a national capacity variance under 40 CFR §268 Sub pan C. or a case-by-case exlens;on under 4() CFR §268.J, 
or an exemption under 4() CFR 1268.6. 

Restricted Waste Certification (Treabnent Standards Met) (Category 4) 
Mark: the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o 
f 

\. 
I ceniIJ under pmaJIy of law thall penonaUy have examined and amfamiliar with the waste through QII4/ys;s and testing or through knowled,e of the waste 
10 suppon this certijicaJion that the wasle complies with the treatment siandards specified in 4() CFR Pan 268 Subpan D and all appUcoble proltibiliOtU 
sel fonh In 4() CFR 268.J2 or RCRA § 3004(d). I believe that the i'llonnation I submlned is U14e. accurate and compl.(rs. I am aware thal there an 

signiJlc~J!.r submitli 9f::~certijicali~ing the poss;biUty of jine and imprisonme~<..J!f-..--.. 
SIGNATURE: -~ ""-=- DATE: -L..1 .... 1_-_4--'-_-__ ~..!.7 __________ _ 
PRINT NAME: tJ"UJ;""'" /l, j)".. .. .,J TITLE: Ehv,',.\J .. _"n:h. f e",~ [,,-v'-r 

Revised 10/94 585-7510-585003 t/ 



FORM 8t (IWwt b~ acco,"pani~d by Fan. 

Gc:rJcrafDr Name/Location ..t",-h);rOvtM=f.,±c,1 De1gchM:f.cLc--kI.e>"1l':'Vll'rJ, C4"'liv )·trY'J S,C, Pale ~'br~ 
EPA (0 N bet Sc.. (-=7-0 M~i(e.st "1 'Jlf ~6C:''l{)f . urn .. 0 ~LL5ft.JO M ~ V' ., 

~ ProIUc: II' Ca&cCOry ePA or Scac.c V.nanc:c ec..:npooniSub C&l.CCOry Treatability W ute C"n.lJCua.ta QI 

AJtP No W....,Codc O.1e Group (ww uCcnd , 
or NWVoI) 

~~I\~ -t-F!:t tJ"YI<'" -
t;f' , IJIIQ "t' ~ /..-JI.\...-}lt) 

I 

CONSrI'l'UENTS IN SOLVENT, CALIFORNIA LIST AND CHARACI'ERISTIC WASTES. . . 

FOOl. nos _Il ...... T~bno&or·I·-e IllIIdarih Ell.: fOO5 
Leaead' COIIIIItaeat Name 19 Nitrobcozene !Ehen l1li mMtIm-& III1a1 onlY JWw' 

1 Acetone 20 Pyridine FOO.fM5 mgt 
2 Benzene 21 Tetrachloroethylene Leaead" CoasUtueat Name 
3 a-Butyl alcohol 22 Toluene 32 2-Ethoxyethanol 

e4 Carbon disuifide 23 1. 1. I-Trichloroethane 33 2-Nitropropane 
S Carbon tetrachloride 24 1.1.2-Trichloroethane 
6 l..lliorobeazene 2S Trichlorothylene uaeam 34-43 RESERVED 
7 Cresol (m-and p-isomers) 26 1.1,2-Trich1oro-l.2.2-
8· o-Cresol tritluoroelbane CAI.rFORNIA I.ID: }!ASTES 

-9' Cycl bexaoone 27 Tricb1oromoaofluoro-methane Uiead' COasdtueDt Name 
10 l,2-Oicblorobenzeae 28 Xylcncs (total) 44 Nickel 
11 Ethyl Acetate 45 Thallium 
12 Ethyl Benzene Lqeacb 19-J 1 RESERVED 46 Cyanide (Liquid) 
13 Ethyl Ether -'7 Liquid Polychlorinated 
14 Isobutyl alcohol • [f these cOfUtilUelllS are present alone or Biphenyls (PCB's) 

"l5 Methanol in allY combiMtioll 01 thc three, then IIQII .. 8 Halogenatcd Organic 
If Methylene Chloride 'Nast~ 'NGter forms of thtlSe cOlUtitucllu compounds (HOC's) 
l) Mcthyl Ethyl Ketone must be treated co TeLl' levels (J.$ iNJiclued SEE BACK FOR THE UNIVERSAL 
18 Methyl isobutyl ketone in 1268.40. TREATMENT STANDARDS (UTS). 



... 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

ReqUired under authonty of Act 64 PA 
1979 as amendea and Act 136 PA 
1969 

Failure to file IS punishable under 
section 299548 MCl or Section 10 of 
Act 136, PA 1969 

Please print or type I-t H ·7?3f:f2.;; - ) Form Approved OMS No 2050·0039 Expires 9-30-94 

,~ UNIFORM HAZARDOUS 11 llenerator s US EPA ID No Manifest 2 Page 1 Information In the shaded areas 

WASTE MANIFEST S I q q i I +J 01 Ol"z+ zj t;lb I 0 1~0131!~7 of ) 
IS not required by Federal 
law 

3 . Generator's Name and Mailing Address A. State Manifest Document Number 
£nTlI run tne,Y\ t.-;.;I ~h.lL-h.~ VI+- ChO( \.e",h~"-\ MI 3456807 

1"6'10.'/ ~!'Ho_ rw,s.;;'1 A....erlVe. B. State Generator's 10 
(I/~( Cr'tl( r:-)hy) ,5 L -2- 4 LJ n ..... 2: ' 

4 Generator's Phone ( ) l , /6(", 
5 Transponer 1 Company Name 6 US EPA ID Number 
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7 Transponer 2 Comf:>aT'IY Name 

C. State Transporter's 10 

lOJHl~ 10 I b151? 1113litJ 01 C( D. Transporter's Phone8'001 "2--38181 
8 US EPA ID Number E, State Transporter's 10 

~ :e 
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,.:. 
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I I I 1 1 I 1 1 I 1 1 1 F. Transporter's Phone 
9 DeSignated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID 
1Y\1c...~q"., OI'5p:),~""-~, :t::r'1'-..._ 
LlQ3 IV :£-'11.{ '5efl/ie~OOt...J(; H. Facility's Phone 

Ib2 \ k0\ \k I /Y1:::L 4'6 I \ \ 11"\11=11:>101 OIOI1tZ-l '18',31) ~ I ~ - (, '(Cf. - {; ~~ =t 
11 US DOT Description (tncludlng Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No. HM ID NUMBER), No Type Quantlty __ ~ NIH G 
E a. ~61 Y'OL~c-~\url ,,,,,,,'h.",,,~ e"pne(lI"1 I ~ i q) \.AN Z. 31'5 J.11: F7 N y: E G No fie) la 011 161m t-f I ~141 '1lb -f- I{\~ a ltV ~ R 
A b 
T 

0 
R I I I I I I I I I I 

c 

I I I I I I I I I I I I I I I I I I I I I I d 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 
OJ 0' ill9w'7" 5u'" u...1 \"0 ei 5 

Listed Above 

bl 1 
,o.,ltj 1-P4 

cl I 
- ,~ 

f3i't #' 4- !;i $.Jorct.~e Shtr-f- 'b<c+~.' 11/'1/9 + dl I 
15 Special Handling Instructions and Additional Information 

2'1 Hr r=""' ... .f7--€w y -# g-"o ~)770~'3.c:. ~~) 1r<J..c.J .. #:- LJ 5 b 
16. GENERATOR'S 'tERTIFfCATION: I hereby declare that the contents of thiS consignment are fUlly and accurately described above by 

proper s~lpping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations, 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 

1\\ 

present and future threat to human health and the environment; OR. If I.am a smaii quantity generator. i have made a g0vYJ:::.::.. rtllnlml2:e my waste 
generation and select the best waste management method that IS available to me and that I can aff0;J--:::;~ 

Date 

• Pnnt:d/!yped Name

b 
J l~t11 -(}~~ J::y Month Day Year 

~ 1/1(>' W\ j:), f'fJ, V 1)1' 1/11 1c114-1917 
T 17 Transponer 1 Acknowledgement of Receipt of Matenals - ....--? Date 
R 
A 

. J)~tedlTyp1 Name -ewell JSlg~~ ~~ 1l7h oaf'; N 

/-tVJf'Ji C 101' s 
p 
0 18 Transponer i Acknowledgement or Receipt of Matenals Date 
R 
T Pnnted/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19 Discrepancy Indication Space 

F , 
I 

It 20 Facilltr Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 

Item 9 
Date 

I 
Printed/Typed Name I SllInatu,,, ,att10nih T"l ....... Year ",oy 

l 1 I I I I 
EPA Form 8700-22 (Rev. 9/88) To be mailed by 

Generator to 
Michigan DNR 
Box 30038 

PR5110 
Rev, 10/92 

" ... , AnrH"\("\ 
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Act 136, PA 1969 
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I A 

'" UI 
Z 
0 
Il. 
(II 
W 
a: 
..... 
c z 

I 
0 
!;i 
z 
:i ... 
Q 
Z 
C 

~ co 

'" M 

'" .., 
,..:. 
on 

!c 
G 
E 

'" ... 
~ 
UI ... N 
0 E 

R 
... 
::> 
0 
a: A 

0 T 

0 co 
0 

R '" " N 

'" N 

g 

I 
I 

'!' 

!c 
z 
~ 

::t 
~ 

:i. 
w ... 
UI 
> 
UI 

CI 
Z 
;:: 
a: 
w ... 
C 
> 
0 z 
w 
CI 
a: 
w 
~ 
w 
z 
o 
;:: 
::> ... ..... 
o 
Il. 

Z 
C 
CI x il~ i~ 

;! T wa: 
:l:W 
... Il. 

OUI ... a: 

~S 
... :1: 
a: .. 
ON 
Il.N 

~: 
"' .. IIIN ..... 
~§ 
~­
'" 
• ..... z ..... w 
co 

R 
A 
N 
s 
p 
0 
II 
T 
E 
R 

F 
A 
C 
I 
l 
I 
T 
y 

! 

UNIFORM HAZARDOUS 11 ~enler~torl s ~S ~P~ 10
1 
N0

1 
1 1 

Manifest . 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST IcrI3l~~~ of 
IS not reqUired by Federal 
law 

3 Generator's Name and Mailing Address A, State Manifest Document Number 

- MI 3456807 
B. State Generator's 10 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

I 1 1 I I 1 1 1 III I 0, Transporter's Phone 
7 Transporter 2 Company Name 8' US EPA 10 Number E. State Transporter's 10 

I 1 \ I \ I I I I 1 I 1 F. Transporter's Phone 
9 DeSignated FaCility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 
~ .. 

I 1 1 I I' I I 

H. Facility's Phone 

11. US DOT Description (IncludIng Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. HM ID NUMBER). No TVDe Quantltv fM,NoI NIH 

a 
..;..# 

-==_. 
1 1 1 17vl I 1 I 1 

b 

I 1 I 1 I 1 I 1 J J 
c 

I I 1 1 t I I I I I I I I I 1 1 I I 
d 

1 1 1 1 1 1 I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 

Listed Above 

bl 1 
ci 1 
dl I 

15. SpeCIal Handling Instructions and AddItional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conSignment are fully and accurately descnbed above by 
proper S~IPPlng name and are claSSIfied, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
accordIng to applicable International and national government regulations. 

If I am a large quantity generator, I certIfy that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practICable and that I have selected the practicable method of treatment, storage, or disposal currently available to me whIch minimizes the 
present and future threat to human health and the environment; OR; If I,am a small quantIty generator, I have made a good faith effort to mlnrmlze my waste 
generation and select the best waste management method that IS available to me and that I can aff~.~.d .. , 

Date 
Pnnted/Typed Name I SIgnature Month Day Year 

I I I 1 J J 
17 Transporter 1 Acknowledgement of Receipt of Matenals Date 

PrtntedlTyped Name I Signature Month Day Year 

I I I 1, J I 
18. Transporter 2 Acknowledgement or ReceIpt· of Matenals Date 

Pn nted/Typed Name I Signature Month Day Year 

I I I I I 1 
19 Discrepancy Indlcatton Space 

... r" -7 
20 . Facllltr Owner or Operator. Certification of receipt of hazardous matecial~hlS manifest except as noted In 

Item 9 
Dat~ I 

Piintedl ''r'ped Na.fle ~.slgn~/ . 
Month Day Yea~ I .j r ,,-:;:~o;~ / .~~"::'_ 

" II I 1 I 'I 
EPA Form 8700-22 (Rev. 9/88) PR5110 

Rev. 10/92 



FOR MA,NIFESTED PCB WASTE 

, , 
This certificate is to verify the wastes identified as ___ : _. __ 1 ___ . .:::...~ ~::::-' _____________ _ 

and specified on Manifest # __ ~-:_".' I " _______ , Line Item _I' __ has been landfilled on 

. ___ --"-___ , 199-.2... in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.C. 2615), I certify that the information containeJi in or accompnying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I catrnot personally verify truth andl accuracy, I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

/' 
I Authorized Signature: _______ _ 

J'!fHE ENVIRONMENTAL QUALITY COMPANY 49350~' "-94 SERVICE DRIVE BELLEVILLE MICHIGAN 4811 1 

1033.DO. ;6) 
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DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ, 0 PR.D 

Required under authority of Act 64. PA 
1979, as amended and Act t 36. PA 
1969 

Failure to fIle IS punishable under 
section 299548 Mel or Section 10 of 
Act 136. PA 1969 

Olease print or type HH '1303 --;)... Form Approved OMS No 2050-0039 Expires 9-30-94 
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UNIFORM HAZARDOUS 11 Generator s US~PA TJ:JNo lIIranlTest 2l'age1 l'rlformatlOn In the shaded areas 

WASTE MANIFEST .s I c..1 () I , 11-1 0101 z..j z-I :sT 61 OI~ol~I~~~I~ of J IS not required by Federal 
law 

3 Generator's Name and Mailing Address . A. State Manifest Document Number 
€'CIIJ I~ '1 '1'1 eYl ~ De hid1 (>')(>,-,r char I e-",h.1'\ MI 3456809 )'l)'l ~o:-·\.4--, ttz.>b-:.~rl ,"tue;{)v<.. 
rfe'f)( ~.;hc{,"'le')t':,.,) SG .JC!i4O<j -~JOto B. State Generator's 10 

4 enerator s Phone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C, State Transporter's 10 , t' ---. • 

hc.... 1101 Hlbl 01 61g'1't 11131 't1019 vJ,'I)~ -) ;'v..c .. .Ic.,/-,.,,,, O. Transporter's Phone «6JlJ'"l'Z.~~181 
7 Transporter 2 ComPany Name 8 US EPA 10 Number E. State Transporter's 10 

I 1 I I I III I I I 1 F. Transporter's Phone 
9 DeSignated F15,lity Name and Site Address 10 US EPA 10 Number G. State Facility's ID 
m,(."h'I\~''1 )~:::b-;.d I :::r:."'.;..... . 
'-I c, '?"5 ~ tv, "J> 'i ~ =se, \.) l CA. On·iA. H. Facility's Phone 

6zllevl /Je I {r):L 4<j}J, 1M! !!."D1b110101+4ZI4 ~ ~Ii "3 r~-6 9'1- VL ?-6-7-
11 US DOT DeSCription (includIng Proper Shipp,ng Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No. HM ID NUMBER) No TVDe Quantl~ __ ~01 NIH 
a 

~6< p()~ c:.-'" \c.( ""' ,-...,I:--e-el e, it' he1' '1 ) JJ q I i.l N z .. ..:~ J :r ) K 
'f lL ( no.") 2-') VJI(,) 1\ j 1Y"h ~lftIIOI~ l-f- (VI 01(\116 

b 

I I I I I I I I 1 I 
c 

I I 1 I I I 1 1 I I I 1 1 I I I 
d. 

I I I I I I 1 1 1 1 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes at I 
O)gl F7lolv"T' So, I '1 ~ e::>s 

Listed Above 

bl I 
ID~tq7,q1 I 

ci t 
B~:# "391 S-ft,rCt_'ie S+c. .. :t "D.Lt.:} II/'{ If=1- dl I 

15 Special Handling Ihstructions and Additional Information 

2-'1 H ...... ~e..,..,<..\c..)' '* b"c£)~5lJ5"3(57-t\ ·Tr~J:.#- -$;Y 
16. GENERATOR'S CT:RTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deSCribed above by 

proper s~lpping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable internatIOnal and national government regulations 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human heaith and the environment; OR, If I,am a small quantity generator. I ha~~o minimIZe my waste 
generation and select the best waste management method that IS available to me and that I can affo . ' .. r nate 

Pnnted/Typed Nam: D 'VI~~ 
Month Day Year 

W/JI r Gy.,.. A. 1 rc.VlJv ./I.Jif • 1/111 614-1'917 
17 Transporter 1 Acknowledgement If Receipt of Matenals 

-,:;;;. 

/J Date 

j7tedlT
yp

ed Nam~ fiE. I Slg~ /' -/;:./ / ~ Month Day Year 

/ ~/"')Y; ,;- .~. ~~c kJ G".. .. , '" ..... ~.fi ~ 1/1/1~IVI~J 
1 golransporter-2 Ackrfowledgement or Receipt of Matenals l/ / ...... --, Date 

Pn nted/Typed Name I Signature Month Day Year 

L 1 1 J 1 j 
19 Discrepancy Indication Space 

20 FaCIlity Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
Item 9 

Date 
.... , ... .--Dr,n • .o.",/T ....... ,al'll •• " .1...,.... I ,..,0'" I~alll'l:i -I ;:'Ignalure Month Day Year l 

I 1 I 1 I I I 
EPA Form 8700-22 (Rev. 9/88) To be mailed by 

Generator to 
Michigan DNR 
Box 30038 

PR5110 
Rev 10/92 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64 PA 
1979, as amendea and Act 136, PA 
1969 

Failure to file IS punishable under 
section 299548 MCl or Section 10 of 
Act 136, PA 1969 

Please print or type Form Approved OMS No 2050·0039 Expires 9-30-94 

I 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator s Name and Mailing Address 

4. Generator's Phone ( ) 
5 Transporter 1 Company Name 

7 Transporter 2 Company Name 

9 DeSignated FaCIlity Name and Site Address 

- - ~- ~.-----.. -

Manifest 2 Page 1 I Information In the shaded areas 
10JI~;lY~ICY of :~wnot reqUired by Federal 

A. State Manifest Document Number 

MI 3456809 
B. State Generator'S 10 

6 US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I D. Transporter's Phone 

8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
10 US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

11 US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 12 Containers T~~al J~lt I. ~aste 
Gr-.-H_M __ r-________________ I_D __ N_U_M_B_E_R_~_· ____________________________ 4_~N~O __ ~T~vDle~~Q~ua~,n~t~lt~v~~~~(~ o. NIH 

E a 
N 
E 

R~--~------------------------------~~II~~I~I~·f-·~II~~JI-J~I~~n 
A b 
T 

o 
R 

c. 
I I I I I I I I I I 

I I I I I I I I I I I I I I I 
I d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 

Listed Above 

15 Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper ShiPPing name and are classIfied, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

bl I 
cl I 
dl I 

g If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
3 to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimiZes the 

~ generation and select the best waste management method that IS available to me and that I can afford .. . 
-A II present and future threat to human health and the enVIronment; OR; If I.am a small quantity generator, I have made a good faith effort to minimize my waste 

i~I,fr---~p~n-n~te-d7/7.T~ype--~d~N~a-m-e--------------------------------'frs~1-g-n-a-tu-r-e----------------------------I-I-----------LIM-o-~-t-h~I~~~~~~~IY~~a-r-
Date 

Month Day Year 

I I I I I I 

~, I 
~c(~I~LI r---------~------------------------------------------------------------------------------------------------------~ -::: 20 Facility Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 

Item 19 
Dat~ 

EPA Form 8700-22 (Rev. 9/88) 

GENERATOR 2nd COPY 

PR5110 
Rev, 10/92 



\ 

FOR M)lNIFESTED PCB WASTE 

This certificate is to verify the wastes identified as _---"f~~--'-___ ~__'=,"_-" 1:...,_'_J-'--__________ _ 
and specified on Manifest # ~l-( S (p '~ __ -'_q_' ____ , Line Item _--=r~ has been landfilled on 

'-\..\-\.l.-f-/ _s--<--__ , 1991 in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c. 
1001 and 15 U.S.c. 2615), 1 certify that the information contained in or accompnying this document is true, accurate and complete. As 
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

I.: /.' - ~ tJ ///, /' 
Authorized Signature: UJJLi~ ~ { rrt!:ttt:f[ ______ _ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 
1033.DOC (6/96) 

" 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PRo 0 

1979 as amendeD and Acl 136 PA 
1969 

Fatlure to Ide IS punishable under 
section 299548 MeL or SectIOn 10 01 
ACI 136 PA 1969 

Please pront or type HH 7303 --;h. Form Approved OM B No 2050~OO39 Expires 9~30~94 

UNIFORM HAZARDOUS ~ 1. Generator s US EPA ID No Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST .sLeIOI' 1'1--1 Olol"Ljz"-L§T6101~0J3~nJ4NI~ of J IS not required by Federal 
law 

3 .Generator's Name and Mailing Address A. Slate Manifest Document Number 
€Y'lli 1('b1'),.",V"\~ De t-z:;l..\"(>")t?,...,r- cha(It:"'~1l MI 34hF''''ng . . ,,).1':': U. 

}"6'Q ~,.~ -!+z>b-.,Cfi /tJe.nu-e. B. State Generator's ID JJ'Of- ~(l("le~h"J 5(, dt4yoe;-.;1/Olo 
4 enerator shone ( ) -.---.--------
5 fransporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID 

II 
\,iJ,' \ b --r;.~c.-Ic,I~~ ~c-, 1&11111"1:>10161 frill' 131 '11019 D. Transporter's Pho'ne ?".;)v "-I-Z ~~r:Yq 
7 Transporter 2 CorQ/lany Name 8 US EPA ID Number E. State Transporter's I D 

1 I I I 1 I I I I I I I F. Transporter's Phone 

. ! 9.. Designated F15,l1ty Name and Site Address 10 US EPA ID Number G. State Facility's 10 
. In, (; 'h I ~ ~ ,., ) ¥'>~~.) I :r:. r') '-' • • 

-"{'1~-S ' 1V,:r..-~i4 SC<'Vlc.L Ort~ ,:rFacility's.Phone 6" --

6elJev.tie I PJ~ J-l ~1I1 1M! X!.t>It;>lolafliZIC( '6 i~1i 3r~-£P 'LCZ- Cd ~ "-;:-

11 US DOT DeSCription (including Proper Shipptng Name, Hazard Class, and 12 Containers 13 14 I. Waste 
TOlal Unit No. 

HM ID NUMBER). No . Type (;Juantlty ~/Vol .-~ G --~~--

E a. P,G p()~ c.,,\.. \Or n oj-eel et~:'-h~11~J '1, LlN z..,~J:)) K N 

~ E 1L C no..'\e I bit) ,I .Jl~ ~1"1j ! 10 I~ h?-~ rilol(\llEi R 
A b 
T 
0 
R , , I I , I I , I I 

I c 

I I I I II I , I , , , I I I I 
)1 U. 

I I I I 1 1 1 I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 
O')gl FHob"'i'j SD, I w) R:.- e;.~ 

Listed Above 

bl 1 
ID~fq"1,qf 

C/ / 
B~-=#' "'39i S~rGt_c;e Si-G.·:t 1)~,~ II /L{ / r:r dl / 

15 Special Handling Ihstructions and Additional Information 

z...'1 H ..... ~e.,,",-<..\(.y 1f- goc()535'51Js:,(57"t~ TrI4.cl.#- ~;t; 
16. GENERATOR'S ClRTIFICATION: I hereby declare that the contents of this conSignment are fully and accurately described above by 

proper s~lpping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable internallonal and national government regulations. 

If I am a large quantIty generator, I certIfy that I have a program In place to reduce the volume and tOXICIty of waste generated to the degree I have determlfled 
to be economIcally practIcable and that I have selected the practIcable method of treatment, storage, or disposal currently avaIlable to me which m,fI!ffi'Zes the 

I~ 
present and future threat to human healih and the environment; OR; If ',am a small quantrty generator, I have made a g~~O minimIZe my waste 
generatIon and select the best waste management method that IS available to me and that I can affo~. 

_.. r./ I ~aie _ __ _ 
Printed/Typed Nam: 1) 1)j~~.Jbr 

Month Day Year 

W/II r ~~ A \ 1 rc.,..vJv III 11 <!>14-!1 17 
!T 17. Transporter 1 Acknowledgement It Receipt of Materials - /J Date 

R -~--

A 
ntedlTyPed Nam~ flF4 ISlg~:). /. ~/ L1 Month Day Year 

N 

_ I(').~ ,j,.,. ('li-' '~c P") -- ":7L~~ II UI~lyJ91 J s 
p 
0 1 f1. Transporte~ Ackrfowledgement or Receipt of Materials l.//,-,,"-, Date 
R _. ~ 

T Pri nted/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F 

~ 20. Faclhtr Owner or Operator. Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
Item 9. ! c)"" 

Prrntsu/Typed Name I Signature 
~--~~---=::"-'---.- -

I 
Monrh Day Year 

I I I I j J 
EPA Form 8700·22 (Rev. 9/88) To be mailed by Mlchlgdn DNR PR5110 

Rev 10/Q? fIn, rHH) 7 r • 



Customer Notification And Certification 

'" .ierator NamelLocation: ~t1"; ~I~ 'b..kJooWi·· C 1")C'lL~ 
EPA LD. Number: Sc 0 1+00 '2:. Z r;;ht1J 

W~re~rueocA~D~~n~~n:~1_0_~~1_5~~~~~~~~~~~~~~~~~~~~~~~~~_ 
Manifest Number: MX ~ 4 5"Ggo 7) 13:240 

I 
EPA W~te Number(s): __ N_~.=....:...-"'L-=-. ______________________________ _ 

Waste Analysis Available? Yes (attached) L- No ___ On file at receiving facility __ _ 

Unrestricted Waste Notification (CaJegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

/lIOIify tJuu / am/amiUar with the waste through ilII4lysis and testing or through knowledge o/the waste 10 support this IIOdjictUion tJuu the waste is rwt 
restricted as specijfed In 40 CFR 1268, Subpart D or any appUcabk prolribidOlV set/oM in 40 en 1268.J2 or RCIU Secdon JOO4(d). 

Restricted WastelDebris Notification (CaJegory 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-!: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, D002 and D012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you geneiate a debris waste that 
wili be treated to the alternate debris standards located in 40 CFR §268.45. 

o (2a) Restricted Waste NocirlCation 

/ notify that I am 'amiliar with the waste through analysis and testing or through /cnowledge 01 the waste to support this notification that the waste is subject 
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the 
appropriate reguuJtory treatment method; (b) qualifies lor a variance as described in category 3 below; or (c) meets some or all 01 the standards as 
described in Category 4 below. 

o (2b) AJtemate Debris Treatmeat NotirlCation: This bazardous debris is subject to the alternate treatmeot standards or 40 eFR 1268.45. 
The wallo collllioa the following contaminanlilUbject to treatment [check all that apply): 
___ 126S.4S(b)(1)- Toxicity characteristic debri.; 
___ 126S.4S(b)(2)- Debri_ contaminated with listed waste; 
___ 126S.4S(b)(3)- Cyanido reactive dobri •. 

Restricted Waste Variance Notification (CaJegory 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o ! !W1i/y punu::.-,: :0 40 CFR ;268. 7 (aj(J) thai i am j'amiUar with the waste through analysis and testing or through knowkdge 0/ the waste 10 support this 
rwtijication thai this waste is subject 10 a nadonal capacity variance under 40 CFR 1268 Subpan C, or a case-by-case atension under 40 CFR 1268.5, 
or an aempdon under 40 CFR 1268.6. 

Restricted Waste Certification ITreabnent Standards Met) (CaJegory 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o / celTify IIIWkr pen4lty 0/ /Qw tJuu / personaUy have examined and am familiar with the waste through ilII4lysis and testing or through Jawwkd,e o/the waste 

10 support this cerfljlcadon thai the waste complies with the lrealmem standards specified in 40 CFR Pan 268 Subpart D and all appUcabk prollibitiOfU 
\. set/OM In 40 CFR 268.12 or RCRA I JOO4(d). I believe thai the information / submilUd is lnIe, ac?J~ ~~k'1l/ am aware tJuu the,.. an 

st,lIiflCanl penahi~r s~e cerrijf"ation, including the passibiUty 0/ flne and imprisOMle'N. ~ __ 

SIGNATURE: ~ ~ DATE: 11-4- '17 
~----~--~~~------------------

PRINT NAME: I",/,'l/{ 0/;-"" It l) r e. o.J J'I TITLE: 6, v/:'''d"", -vn 1-" . .,} £;. t ~r:. 'L-Lr'"'-

Revised 10/94 585.,,75 lQ...S8S003 
... 



FORM 81 (Must lu accompGnild by Fan 

Gcncracor Name/location _~"tr-M~~J b.d-rub~ -L.~~o'fc:).J r.Ce -it'bt~ 

I 

-

w '0 Pro/Uclr c.&cCOr"f ePA or Sea", V.nanc:c Oc..:nplJonl'ub CalCCOry Tn:.atabw,y WulC C"n~UCn«a QI 

AAP No WuccCodc Cate Group (WW Lcccnd , 
or NWW) 

-LB~ 1~1-(JJ4. l - -- - ---~ 
~ --

-

CONS'llTUENTS IN SOLVENT, CALIFORNIA UST AND CHARACTERISTIC WASTES. 

FOOl -1'005 megt IQIuag 
LepacI , COIIIdtueat NlUlle 

1 Acetone 
2 Benzene 
3 o:'Butyl alcohol 

-4 Carbon disulfide 
5 Carbon tetrachloride 
6 Chlorobenzeiie 
7 Cresol (m-and p-isomers) 
8· o-Cresol 

-9' Cyclobexanonc 
10 I t 2-Dichlorobenzene 
11 Ethyl Acetalc 
12 Ethyl Benzene 
13 Ethyl Ether 
14 [sobutylllcohol 

"15 Methanol 
1/" Methylene Chloride 
1'" Methyl Ethyl Ketone 
18 Methyl isobutyl ketone 

. . 

19 Nitrobcazeue 
20 Pyridinc 
21 Tetrachloroethylene 
22 Toluene 
23 1. i. i -Trichloroethane 
24 1.1.2-Trichloroethane 
2S Trich.iorotbyicnc 
26 It1.2-Trichloro-lt2,2-

trifluoroethaDe 
27 Tricb1otolDODOfluoro-methane 
28 Xylene! (tocal) 

Lepacb 19-31 RESERVED 

• If these constiruenu are present aloM or 
in an)' combiMtion 01 the three, then lIOn 
waste water forms 01 these cOIIStiruenu 
mu.st be created to TCU levels as indicated 
in §268.40, 

Tcshgglgsy_Bwd sap.,.. lor" 
"hcp the GMldhMP' It the ..,. !Wed 
FOQ.Fg05 alycpt 
Lepad , CoDSdtueat Name 

32 2-Ethoxyethanol 
33 2-Nitropropane 

Leaeads 34-43 RESERVED 

CAlclFPRNlA LIST WASTES 
LeleDd , Coasdtueat Name 

44 Nickel 
45 Thallium 
46 Cyanide (Uquid) 
~ 7 Liquid Polychlorinated 

Biphcny~ (PCB's) 
~8 Halogenated Organic 

compounds (HOC's) 
SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS ((JTS>. 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR.O 

Required under authOrity of Act 64 PA 
1979. as amendeo and Act 136 PA 
1969 

Failure to file IS pUnishable under 
sectIOn 299548 MCl or Section 10 of 
Act 136. PA 1969 

Please print or type H H 7 3 03'-3 Form Approved OMB No. 2050·0039 Expires 9·30·94 

UNIFORM HAZARDOUS 11 tlenerator s US EPA ID No Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST SIC-loll 1:rIO I Q I"z.j zl~' lolorl~12~<q of \ 
IS not required by Federal 
law 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

£..n \I ,ft,.'l m eo t-ctA De 1-Ct0h (her,"\ +- ChQJ \ e·;' run MI 3456810 
I~ q t Jt, rJ-h tib b'J-~ A-ve..o u-e. B. State Generator'S 10 

4 
(Yehl '. C~~J(\~,t&J I .... C Zt'{ L{()~:r ~ I O(p e erator's one ) 

5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 
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w;il~ 'l ~v •. (.llv? Ii 

7 Transporter 2 Company 
'he. IOIHIl:>IOL'l~l'i' I U3l4 1D1<i' O. Transporter's Phone ~OO~ Z. 31f1 r-) 

Name 8 US EPA 10 Number E. State Transporter's 10 
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wa: 
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OVI .... a: 

~5 
.... :1: 
a:., 
0'" 
0...,. 

~: 
~~ 
.... 'r 
~~ 
~.,:. 

VI .... ...... .... 
ii: 
VI ...... 
.... w 
c(u 

I I I I L j I I 1 1 I J F. Transporter's Phone 
9 DeSignated F6c"lty Name and Site Address 10 US EPA ID Number G. State Facility's 10 
91llh \ <,\£t" l ")f6'":l ",_J I ~ L . • 

,-\Q 350'" N. :1- ci 1..1, 5 E'A'U ~. Dnt...--e 
lb2. \\(U c \ \ ~.frT1'7 {)):r... l{ ~ '\ \ 1M1J..IDlololol:zJ"2..1i..13'1311 H3~~~Gs ??o~ 62.61-

11. US DOT DeScription (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

HM ID NUMBER). Total Unit No. 
No Type Quanll~_ Wtl\loI NIH G 

E a. ~& ~~/i(:.;'I. Ict' \110 /-"e .. ..:\ fl:" pne;')'ll~ J q) ,.l0.J7...1'1 '.;'-J ¥, N 

~ I02~';' E -r In!alle ') ()oll ~IP) rr. IrJ I () ltV 16 R 1 1 j 1 
A b 
T 
0 
R I I 1 I 1 1 1 I I I 

c. 

I I I I 1 I 1 I I I I I I I I I 
-

I d 

1 I 1 1 1 1 1 I I I 
J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes al / 

(t)~~~~ 5~'t I 0) 
listed Above 

Pc... 5':; bl I 
cl I 

~nt~ ~~ 51Or"4(.'l'~ 51~y"'t ~'"t. 1 11/4/q-=1- dl I 
15 Special Handling Instructions and Additional Information 

'1-'1 HII'. £v.U'Q,.I\.c,v 1# 8'O(J~5 ~q¥,,~ '77-"" ,,1c:..t:I- ~ s-1 
16. GENERATOR'S CE'PITIFICItrION: I hereby declare that the contents of thiS conSignment are fully and accurately described above by 

proper st]IPPlng name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

I If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 

I to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the 

It 
present and future threat to human heaith and the environment. OR; If i.am a small quantity generator. I ~ ~~ minimize my waste 
generation and select the best waste management method that IS available to me and that I can aft. • 

(' Date 

~!ed/Typed Name 7).. J 1~J1- ~RI.~ 
Month Day Year 

f" ////fltV/'\;l). """0."" Iv lLJl J a14J~ 17 
IT 17. Transporter 1 Acknowledgement It Receipt of Matenals c.-- Date 

R 
A ,(.~edlType.d ~)I I {~n1;e ~d ~onl~r ttl~ N 

1 'A/NII~~. ~{<~A:.3II~'> " ; Iv) ..,~ .. J ~i (;~~ 5 .. I I' 'tl' 'I p 
0 18. Transporfer 2 Acknowle~p(ent or Receipt of Matenals , .. /// Date 

. 
R 
T Pn nted/Typed Name I Signature Monrh Day Year 
E 

I I I 1 I 1 R 

19. Discrepancy Indication Space 

F 
A 

I! 20 FaCIlity Owner or Operator CertificatIOn of receipt of hazardous matenals covered by thiS manifest except as noted In 
Item 9 

Dat~ 

I 
Printed/Typed Name I S'Il"iI\u,,, Monrh Uay Year 

I I I 1 I I 
EPA Form 8700·22 (Rev. 9/88) To be mailed by 

Generator to 
Michigan DNR 
Box 30038 

PR5110 
Rev. 10/92 
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+.: 
DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

Required under au1horlty of AC1 64, PA 
1979, as amended and AC1 136 PA 
1969 

Failure to file IS punishable under 
section 299548 Mel or Section to of 
Act 136, PA 1969 

Please prtnt or type . 'j Form Approved OMB No 20500039 Expires 930 94 . -
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UNIFORM HAZARDOUS I 1 ~e~er~torl s ~s ~p~ TOINO
I 

I I 
""Manifest 2"l'age 1 I Information In the shaded areas 

WASTE MANIFEST IDJI3I~t~~I'9 f IS not required by Federal 
o law 

3, Generator"s Name and Mailing Address A. State Manifest Document Number 

- MI 3456810 
B. State Generator'S 10 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's ID 

I I I I I I I I I I I I D. Transporter's Phone 
7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I 1 F. Transporter's Phone 
9 DeSignated FaCility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

_~"_+~'~A -----
I I 1 1-.:-1; 

H. Facility's Phone 
-I 

11, US DOT Oescnption (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. 

HM ID NUMBER). No TVDe Quantity Wvvol NIH 
a 

~ 
;-

I 1 I I I I I I I I 
b 

I 1 1 1 1 1 I I I I 
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I 1 I I I I 1 I 1 J 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 

Listed Above 

bl r 
ci I 
dl I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrtbed above by 
proper sllipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations, 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have detemnlned 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment, OR, If i,am a smaii quantity generator, i have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can af!PW<' " . 

,.' ,. >- . . ." .... - ... Date 
Printed/Typed Name I Signature Month Day Year 

I 1 I 1 I 1 
17, Transporter 1 Acknowledgement of Receipt of Materials Date 

PnntedlTyped Name I Signature Month Day Year 

LJIJlil' 
18 Transporter 2 Acknowledgement or Receipt of Matenals Date 

Pn nted/Typed Name I Signature Month Day Year 

I I I I I 1 
19 Discrepancy Indication Space 

/---7 
Certification of receipt of hazardous rmire'rials coverp:~manlfest except as noted In 20 Facilltr Owner or Operator 

Item 9 1 '" , '-", 
Dat~ 

Printed/Typed Name I Siy"ature ,/::;;/ 
~' 

Munfh Day Year 

.,'\ ' 

--" -'" ! 
, /1' , ' 1 " 1 ' , 

EPA Form 8700-22 (Rev. 9/88) PR5110 
Rev, 10/92 

GENERATOR 2nd COpy 



FOR NlANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as __ 1_' ___ '_'_' __ _ 

and specified on Manifest # ___ ,. '_' ______ , Line Item __ ' _ has been landfilled on 

__ ---'-____ , 199 ~ in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KW ALITY (592-5489) 

Fax: 1,-800-KWALFAX (592-5329) 
; 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.t:. 
1001 and 15 U.S.c. 2615), I certify that the information contained in or ac~ompnying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. ,_~-

Authorized Signature:~~~~ ____ , 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEV]lLLE MICHIGAN 48111 
1033.DOC (6/96) 

• 



J 
1979 as amendeo and Act t36 PA 
1969 

FaIlure to file 15 punIshable under 
secllon 299548 MeL or SecllOn 10 of 

DO NOT WRITE IN THIS SPACE Act 136. PA 1969 

An. 0 DIS. 0 REJ. 0 PR 0 
Please print or type Form Approved OMS No 2050-0039 Expires 9-30·94 

age 1 In ormation In the shaded areas 
of \ :~wnot required by Federal 

enerator's ame and Mailing Address A. State Manifest Document Number 

~ ~,.,v 1/b(lme()t-a.A De T-etvhO..,erA-r- Ghct(\e-s~vn MI 34!J C 810 
~ \~qt.gor-l-h r~~(..~ve.~ B. State Generator's 10 

~ (YeRerator'sq~ 9 ) z4l{() 0'- II 6tp 
~ ransporter 1 Company Name US EPA 10 Number C. State Transporter's 10 
z 
~z II h..!~~~-:-!"'!"~~~h-..,.~;:!--~c...::I-______ ---!~~.;;..~~~~~~~...o.;;:~~D~. -,li--.:.ra ___ n ___ sp:."o:---r_te_r'~ho!,: S"VO'1 ~3 '6'1 r) 

Name E. State Transporter's ID 
~ F. Transporter's Ph:-o-r-le-------------1 

~ . DeSignated FJl..clllty Name and Site Address G. State Facility's ID 
C( '01 t lh \ <\£t" \}I 'Sfb"":1 ~\ I ~ <.... • , 
~ '-{4 350 N. :I.~ q <-\ :5 E'A"U ~ On.u-e 
~ 'b2., \ \e.u l \ \ ~ftT& ()') ::r... l.{ ~ \ \ \ 

----------------~ 

.:. 
~ 

~ 

~ 

'" >-
III 
>-
III 

CJ 
Z 
;:: 
a: 

'" ..J 
C( 

>-
0 
z 
'" CJ 
a: 

'" :I 
III 
Z 
0 
;:: 
:> 
..J 
..J 
0 
a.. 
Z a 
i' . 
~Ht 
:10 
",a: 
x'" >-0.. 
0111 
>-a: 
0:> 
",0 
>-x 
a:. 
0'" 0..", 

~~ 
:~ 
>-~ 

~§ 
:I..:. 
111>-
..Je( 

11. US DOT Descri ption (Including Proper Shipping Name, Hazard Class, and 
NIH HM ID NUMBER). 

Gr-.---~--~--------------------------------------------------
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J, Additional Descriptions for Materials Listed Above 

cc)e "'1ltDtU) 50" \ 0) P0e>S 
\ O~ltTI""'J 

1 . peclal Handling Instructions and A itlonal Information 

I I I I 

I 
bl 
cl I 
dl / 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimIZes the 
present and future threat to human health and the environment; OR, If I,am a small quantity generator, I ~~~-f - flort to minimiZe my wasie 
generation and select the best waste management method that IS available to me and that I can aft • 

( Date ------ ~~ 

Pn ted/Typed Name ~nl}W 

, " ..,W"--
Receipt of Matenals 

of Matenals 
R 
T 
f----=-----;-=---:-:-:-----'~----------___,_=_---------=-----------.-

Month Oay Year 
E 
R 

19. Discrepancy Indication Space 

~~i ..Jill I 
C( 0 T 

Y 

20. FaCility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
Item 19. 

_____ ~ Dat~ --.J 

I I 
Printed/Typed Name 

I I 
EPA Form 8700-22 (Rev. 9/88) To be mailed by 

('I'""'1 ,!.II 1(. 

I Signature 

I 

Michigan DNR 
rJ . ') (1 ~-l "'l ') 

Monrh Oay I Ye1a r 
\ 

PR5110 
Rev 10/92 



Customer Notification And Certification 

aerator NamelLocation: ~J'rV(>y)mt-.vk.{ '~h~ DHO-l &.o---ha 
EPA 1.0. Number: SC<:DI7= OOZe 170;() 
wure~oruemA~O~~~~n:~I=O~~~L~~~~~~~ __________________ _ 

Manifest Number: MT '3Y:;- 6 8'(0/13&=4-, 
I 

EPA Waste Number(s): _tJ~~::!:~::::::==--__________________________ _ 

Waste Anaiysis Avaiiabie? Yes (attached) J!- No __ On fiie at receiving facUity __ _ 

Unmtricted Waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

I notify dt.aIl am/amiUar with 1M WGSte through OIIIJIysis and testing or through knowledge o/IM waste 10 support this notijlctUion dt.aIlM WGSte is nol 
rulricted as spedjled in 40 CFR 1268. Subport D or any applicable prohibitions .leI/om ill 40 CFR 1268.J2 or RCRA Section JOO4(d). 

Restricted WastelDebris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-I: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste thJat 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

o (2a) Restricted Waste Notif"ac:atioD 

I notify thot I am familiar with the waste through analysis and testing or through Icnowledge of the waste to support this notification that the waste is subject 
to the treatment standards specified ill 40 CFR 1268 Subpart D. The WGSte: (a) must be treated to the appropriate regulatory treatment standard, by the 
appropriate regulatory treatment method; (b) qualifies for a variance as described in category J below; or (c) meets some or all of the standards as 
described in Category 4 below. 

o (2b) Altenaale Debris Treatment Notifac:atioD: This hazardous debris is subject to the alternate treatment staDdards or 40 CFR U68.45. 
The wa ... coataiDI the followins contaminantalubject to treatment [check all that apply): 
___ 1261.45(b)(1)- Toxicity characteristic debril; 
___ t161.45(b)(2)- Debri. contaminated with lilted waste; 
___ 1161.45(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I nodIY pursuant 10 40 CFR §268. 7(a)(J) thai I amfamiliar with the waste through analysis and tesring or through Icnowledge o/the waste 10 support this 
nodjication th4I this WGSte is subject 10 a narional capacity variance under 40 CFR §268 Subpan C, or a case-lTy-case extension under -to CFR §268.5, 
or an exemprioll under 40 CFR §268.6. 

Restricted Waste Certification (Treabnent Standards Met> (Calegory 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I certify untkr penally of law dtat I penollaUy have examined and am familiar with the waste through OIIIJIysis and testillg or through knowled,e o/IM WGSte 
10 support this certijlcatiOll thai 1M waste complies with the treatment standordr specified ill 40 CFR Pan 268 Subpart D and all appUcabie proIIibitions 
sel/onlt En 40 CFR 268.J2 Of' RCRA § JOO4(d). I believe thai the inJonnation I submitted is true, accuT'Qle ~:~ I am aWCIn dtaI IMn arc 
sI,nijlcanl pen.aIIIes It .r~aillg a iWe certijl~lICluJjng 1M possibiUty 0/ jlne and ;mpri.r~~~~/,,",,--

SIGNADJRE: RI~J;._)J-li,. A. - - DATE: _-::::-.J.(J,.,_.--:...7:{...A_-_-_-,,;...;'7_:--_______ _ 

PRINT NAME: /,j,'IJ,'t.YY\ IJ. bCtLwJr TInE: 6 11/rol'lI'H IY1 h--1 6trl/n~-(.,'-
Revised 10/94 585-7510-585003 / /" 



FORM Bt (Must b~ accompGni,d by Fa,." 

Gencncor Name/Location ~JIt'Wl ~<Ll 'J2;:;t;LA ~ G 1t,""l ~±n/} Pale ~ ·bt2:. 
.' 

EPA l.O. Number: 5col'f-OOc'l ~91) am est M.I. 3>'-f;; (;, g I D 

'III' , PYoI\Jc 'It Carccory ePA or Scacc V.nancc Oc.KnpooniSub CaulOry TreatAbility W ute C"n'li&Ucnta or 
AJlP No WuecCodc D.1e Group (WW uCcnd , 

or NWW) 

\ ()'3t ~=rP1l- '1- -.- .~----.-- -" 

I 

I 
-

CONSITtUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

FtOl-1'OO5 ... t IDlY_II 
Leaead' COIIIdtueatNam. 

1 Acecoae 
2 Benzene 
3 n-Butyl alcohol 

*4 Carbon disuifide 
5 Carbon tetrachloride 
6 Cllioroben.zene 
7 Cresol (m-and p-isomers) 
8· o-Cresol 

-9' CyclobCDDOne 
10 1.2-Dichlorobcazeac 
11 Ethyl Ac:etalC 
12 Ethyl Benzene 
13 Ethyl Ether 
14 [sobutylllcohol 

"15 Methanol 
Methylene Chloride 

l, Methyl Ethyl Kctone 
18 Mcthyl isobutyl ketone 

ReVISed l0/94 sa's. 71 l2·SSjOOJ 

. . 

19 NitrobcDZeDC 
20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 1.1,1-Trichloroethane 
24 1.1.2-Trichloroethane 
25 Trich1orothylene 
26 1, 1,2-Trichloro-l.~2-

trifluoroetbaDe 
27 Trich1orolDooofluoro-methane 
28 Xylencs (toeal) 

lApDCb 19-J 1 RESERVED 

• If th~e cOlUtituel1LS are pruent aloM or 
in any combination 0/ the three, tMn non 
waste water forms a/these con.stituents 
must be treated co TCLP levels as indicated 
in 1268.40. 

Icshpglgsy.Berd !II,""",, lor­y_ the mmUtprpt " the gpIy !Wed 
FQO.F0Q5 mgt 
Leaead , Coa.sdtueat Name 

32 2-EthoxyethaDol 
33 2-Nitropropane 

Leleads 34-43 RESERVED 

CALIFORNIA LIST WASTES 
Lqead • CoasdtaeDt Name 

44 Nickel 
45 Thallium 
46 Cyanide (Liquid) 
",7 Liquid Polychlorinated 

Biphenyls (pcB's) 
-'8 Halogenated OrganiC 

compounds (HOC's) 
SEE BACK FOR THE UNIVERSAL 
TREATMENT Sl ANDARDS (lJTS). 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. D DIS. D REJ. D PR. D 

Required under authority of Act 64 PA 
1979 as amended and Act 136 PA 
1969 

Failure 10 file IS pUnishable under 
section 299548 Mel or SectIOn 10 of 
Act 136 PA 1969 
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A. State Manifest Document Number 
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b I ransporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 
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7 Transporter 2 Comp(lny Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9. DeSignated Faciltty Name and Site Address 10. US EPA 10 Number G. State Facility's ID 
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ltCl ~ SD ('1/, :1- el~ "::erVt"'~ Ori~ H. Facility's Phone 

&'1 lev \ lie I 01 ':1.. 4~lj 1 IMI.I.It> IOIOIC I't1LI~ ~151\ 31'? - 6? y- 6'Z.b=1 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

HM ID NUMBER). 
Total Unit No. 

No .!i'Q!:! f----Qua~Jlty_ ~01 NIH 
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d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 
a)~tob;~ S'D' \ (.}.J\ P0.fb~ 

Listed Above 

bl I 
If') 31 If=l- ci I 
~i'n# Lfco 910 V"'(,.e. ;j l~1 l>~"t., ~ '1/"1 /Cf=f- dl / 

15. Special Handling Instructions and Additional Information 
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16. GENERATOR'S CEATIFICATitlN: I hereby declare that the contents of this conSignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condltton for transport by highway 
accoidmy to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available 10 me which minimizes the 
present and future threat to human health and the environment; OR; If I,am a small quantity generator, I h~ minimize my waste 
generation and select the best waste management method that is available to me and that I can affo • 

,. Date 
-----_._-

prtn;i?TYPed Name,~ I ~~ b Month Day Year 
U70 (lWl .,LJ, J)y1~ V .A A .~- _. lIJ1IC)t41912 

17. Transporter 1 ACKnowledgem~t of Receipt of Materials -c:::...-- Date 

PrtntedlTyped Name I sl~n-a;~re Month Day Year 
. -' 

7' /i" I II II t I y I 'II :,-\, , 
/ 

/ 

/ ')) ~ " , , , ~ . , --
18. Transporter 2 Acknowledgement or Receipt of Materials f Date 

-
Prtnted/Typed Name I Signature Monrh Day Year 

I I I I I I 
19. Discrepancy Indication Space 

~~I ~ I 0. W I 

~~\~ ~2-0-.-F-a-C-II-,t-Y-O-w--n-e-r-o-r-O-p-e-r-at-o-r-·-C-e-rt-,f-Ic-a-ti-o-n-o-f-r-e-c-e-,p-t-o-f-h-a-z-ar-d-o-u-s-m--at-e-r-,a-Is--co-v-e-r-ed--b-y-t-h-,s--m-a-n-,f-e-st--ex-c-e-p-t-"-s-n-o-t-e-d-,-n----------------4 
y Item 19. 
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Customer Notification And Certification 

,nerator NamelLocation: SI,,~~J '!2vtru:J~ c. b"'LtQ..f-cvt 
EPA I.O. Number: Sc-Ol"+-OO LL- iZ00 

Pa&e-Lorl 

W~~~emA~~~~~n:~l~O~~~\~~~~~~~~~ ____________________ _ 

Manifest Number: M --r ~'-/5"~g II /1325"b 
I 

rJ_.1 I EPA Waste Number(s): _~t.'Y\.<--:;.==--___________________________ _ 

Waste Analysis Available? Yes (attached) L- No __ On file at receiving facility __ _ 

UnO:strictecl waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

I nodfy rJuu I _fGlfliUtII' wi'" tIu waste through anGlysis and testing or dtrough knowkdge oftlu waste UJ suppon this nodjicalion rJuu tIu waste is 1101 

rutricted as specified in 40 CFR 1268, Subpan D or any applicable prolaibitiOfLJ stltfonh in 40 CFR 1268.J2 or RCRA Section JOO4(d}. 

Restricted WastelDebris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

o (la) Restricted waste NotifICation 
I notify that I am familiar with the waste through analysis and testing or through Icnowledge of the waste to support this notification that the waste is subject 
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the 
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as 
described in Category 4 below. 

o (lb) AltenaaIe Debris Treatmeat Notification: This hazardous debris is subject to the alternate treatmeat staadards or 40 CFR 1268.45. 
The walCe colllaiaa the followins contaminant. IUbjectto treatment [check all that apply): 
___ 1261.45(b)(1)- Toxicity characteristic debri.; 
___ 1261.45(b)(2)- Debri. contaminated with lilted waste; 
___ 1261.45(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I notify punuanl UJ «J CFR §268. 7(a)(J} that I am familiar with the waste through analysis and testing or through lcnowledge of the waste to suppon this 
notiJlcalion thai this waste is subject to a national capacity variance under «J CFR §268 Subpan C, or a case-by-case extension under «J CFR §268.S, 
or an aemplion under 40 CFR §268.6. 

Restricted Waste Certification (Treatment Standards Met) (Category 4) 
Mark th certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I cerTify under penally of law that 1 penonally have aamined and am familiar with the waste through anGlysis and testing or through knowledge oftlu waste 
to suppon this cerTiJlcatlon that tIu waste complies with the treatment sUJndards specified in 40 CFR Pan 268 Subpan D and all appUcabk proItibidons 

, setfonh in «J CFR 268.J2 or RCIlA § J()()4(d}. 1 believe that the information 1 submitted is true, accurate ~c~~~ _ awanr that tIu,. an 
si,niJlcanl pma/Jle~~erTiJlc~, tIu possibility of Jlne and impri.ronme~:::),tlruqlj-A"'--

SIGNATURE: -"'1-L'(". -- ___ ?£~.-;:...-r DATE: -,-I-,-/-_"'-_.II_~_-....;~:....7L-____ ::-_____ _ 

PRINT NAME: 'fA/',1)/14"" A Z?rA "",J)J TInE: Cnl/!~lIn m.-t h. h-J 6f;,; / ... .vv-r--
Revised 10/94 585-7510-585003 

, 



FORM 81 (Must b~ accompGni~d by Fan 

~cor NamcJlocation ~vlli~Glg '~ ~~LhYL Pale ~'b(£ 
E.f;'AID N bet c -:;?O M Of, I'J~ um 7CO l7-oo'Z..?_ ~ 0 ani est V1 4'76~/I 

W'CcI ProtiJc ·)r CMccory ePA or Sca&c Vlnancc OacnpoonJSue CarcCOry TreatAbility W ulc: C..,nlllCUcnc. 0 

AJtP No Wut.eCodc: CalC Croup (WW L.:Ccnd , 
Ot NWW) 

-
t 07l'i':fP1+ 1- - 0- -.- - -.. - -----

• ~I- ______ • __ 

-

, 

-
I""-

v. , 
CONS!!! UENTS IN SOLVENT, CALIFORNIAUST AND CHARACTERISTIC WASTES. 

FQOl·lW .... t MlNa 
LeaeDd' COIIIdtueat Name 

1 Ac:ctoae 
2 Benzene 
3 n-Butyl alcohol 

-4 CL--bon disulfide 
5 Carbon tetrachloride 
6 Chlorobeu.zene 
7 Cresol em-and p-isomers} 
8· o-Creaol 

-9' Cycloheuoone 
10 1,2-Dichlorobenzeoe 
11 Ethyl AcetalC 
12 Ethyl Benzene 
13 Ethyl Ether 
14 Isobutyl alcohol 

"15 Methanol 
l'< ~ethylene Chloride 
lt~ ~ethyl Ethyl Ketone 
18 Methyl isobutyl ketone 

. . 

19 Nitrobenzene 
20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 i, i, i -Trichloroethane 
24 l,l,2-Trichloroethane 
25 Trichiorothylene 
26 l,l.2-Trichloro-1.2,2-

trifluoroetbaDe 
27 TrichlOnxDODOfiuoro-me~e 
28 Xylenes (tocal) 

Lqeacb 19-31 RESERVED 

• If these cOlUtiruenu are present alOM or 
in any combiMtion of the three, tJrm non 
waste water form.s of these constituents 
'"lISt be treated co TCU' l~eu as indicated 
inf268.40. 

Icshpglny.B,.,....", ForlW 
ph. tIac mmtIt!rpt " the qgly !Wa! 
FQO.FM$ megt 
Lepad , CoDStltueat Name 

32 2-Ethoxyetbanol 
33 2-Nitropropane 

CAlcJFORNJA LIST WASTES 
LqeDCI , ColUdtueat Name 

44 Nickel 
45 Thallium 
46 Cyanide (Liquid) 
~ 7 Liquid Polychlorinated 

Biphenyls (PCB's) 
~8 Halogenated Organic 

compounds (HOC's) 
SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (tJTS). 
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Required under authonty of Act 64 PA 
1979, as amendeo and Act 136 PA 
1969 

DO NOT WRITE IN THIS SPACE 

Failure to file IS punishable under 
section 299548 MCl or SectIOn 10 of 
Act 136 PA 1969 

ATT. D DIS. D REJ. D PRo D 
Please prtnt or type 

5 ransporter 1 Company Name 

V;-il S wv..cL~ . ~C-l 
Transporter 2 Com ny Name 

9 DeSignated Facility Name and Site Address 
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US EPA ID Number 

11. US DOT DeSCription (IncludIng Proper Shipptng Name, Hazard Class, and 
HM ID NUMBER). 

Form Approved OM B No 2050·0039 Expires 9-30-94 

In ormatIon In the shaded areas 

f 
IS not required by Federal 

o law 

A. State Manifest Document Number 

MI 3456811 
B. State Generator's 10 

C. State Transporter's ID 

E. State Transporter's 10 

F. Transporter's Phone 
G. State Facility's 10 
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J. Additional Descriptions for Materials Listed Above 

0.\ ~tJ5lD~ 5D\ \...u\ 
'J ltJ31«~M 

13m -#- ./)" 

P06s 

pecisl Handling Instructions and Additional Information 

s - - i-Ioo I 

16. GENERATOR'S CE IFICAT N: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper S~I pplng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

al I 
bl I 
ci I 
dl / 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimIZeS the 
present and future threat to human heaith and the enVironment; OR, If I,am a small quantity generator, I have made a good ~-itt"" -Hart to minimiZe my waste 
generation and select the best waste management method that IS avaIlable to me and that I can affo • 

Date 
Year 

~~ 
~~~~~~~~~~~~~~~~~~~ ____ ~~ __ ~-J~~~~==~~~~~~~~L-____________ ~~~~~~~ 

t of Receipt of Matenals :l:W 
1-11. 
Of/) 
I-a: 

:iJ5 
1-:1: 
a: ... 
0'" 
IL ... 

~: 

18 

PnntedlTyped 
.... -' \; .,! 

> ..;.., 

Transporter 2 

Pn nted/Typed 

~~' /_l ..... ~ \_ 

Acknowledgement or 

Name 

Slg"ature Month Day Year 
, / 
" - f ..... 

/' /' . -~-'-

Receipt of Matenals 

Signature Month Day Year 

~~~~~~--------~~----~----------------------------~----------------------------------------------~~ .. ~--~--~ ~ i 19 Discrepancy Indication Space 

::Ii"" F 
f/) , 
ii: 

~z L ~----------------------------------------------------------------------------------------------------------------~ 
...J W I 20 FaCIlity Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except CiS noted In 
« 0 ~ Item 19. 

I I 
Printed/Typed Name 

EPA Form 8700-22 (Rev. 9/88) To be mailed by 
Generator to 

I Signature 

Michigan DN R 
Box 30038 
I ~~r'~~ ~AI AQOnO 

Dat~ 

Day 

PR5110 
Rev. 10/92 



w 
V) 
Z 
0 
0.. 
V) 
W 
a: 
...J 

" Z 
0 

fi z 
~ 
l-
e z 
" ~ 
'" '" '" '" '" ,.:. 
.... 
:c 
w 

~ 
V) ... 
0 
I-
:::> 
0 
a: 
0 

'" 0 

'" ~ 
'" ~ 
8 

I 
~ 

:c 
z 
" r' 

:.. 
1!: 
:i 
w 
l-
V) 
> 
V) 

c:J 
Z 
;:: 
a: 
w 
...J 

" > 
0 
z 
w 
c:J 
a: 
w 
~ 
w 

+: 
DNR' 

MICHIGAN DEPARTMENT 
OF NATU RAL RESOU RCES 

DO NOT WRITE IN THIS SPACE 

An. 0 OIS. 0 REJ. 0 PRo 0 

Required under authority of Act 64, PA 
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1969 

Failure to file IS punishable under 
sectIOn 299548 Mel or Section 10 of 
Act 136, PA 1969 
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UNIFORM HAZARDOUS 11 ~enler~torl s ~S ~p~ IDI N~ I I Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST I
D
tl3l2

nrnO of 
IS not required by Federal 
law 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

- MI 3456811 
B. State Generator's 10 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

II 
I I I I I I I I I I I I D. Transporter's Phone 

7 Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I 1 1 1 1 I 1 1 1 1 1 I F. Transporter's Phone 
9 Designated FacIlity Name, and Site Address 10 US EPA 10 Number G. State Facility's 10 

j 

~ -""- ----.-;;: .- ' ~ ''''-'~-.' --.---... 
H. Facility's Phone 

I L 1·1·) )~-I- \_. f·· --+--+ .. 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No. HM 10 NUMBER). No Tyoe Quantity WtNoI NIH 
G 
E a, 
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E 
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A b, 
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R 1 I I 1 1 1 I I I I 
I c. 
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I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 
al I 
bl I 
ci I 
dl I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately descnbed above by 
proper s~lpping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulattons 

I 
If I am a large quanttty generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practtcable method of treatment, storage, or disposal currently available to me which minimizes the 

J~ 
present and future threat to human health and the environment; OR. If I.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can affor.!i,·.·-

.- .-
Date 

Printed/Typed Name 1 Signature Month Day Year 

I I I I I I 
: IT 17 Transporter 1 Acknowledgement of Receipt of Materials Date 

R 
A PrmtedlTyped Name I Signature Month Day Year 
N 

I I I I I I s 
p 
0 18, Transporter 2 Acknowledgement or Receipt of Materials Date 
R 
T Pri nted/T yped Name I Signature Month Day Year 
E I I I I I I R 

19 Discrepancy Indication Space 

F 
A 
C ____ -~--;::7 I 

11 
20 Facilltr Owner or Operator Certification of receipt of hazardous materials C£We- ":~ ./ ~!~ except as noted In 

hm 9 - ~~. 

-' .' ; Oat~ 

I 
Piintad/ I ypad NatHe 

/ 
I Signature < ---y ,,/ Month Day·Year I 

i /j~~< ~<~-- I Ij! (I /1 I ,) 

EPA Form 8700·22 (Rev. 9/88) PR 5110 
Rev 10/92 



FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as ___ IlC!J_~ ___ .s_O_!-_t.....;l)_, 

and specified on Manifest # ___ 3Lts~li '0 (I , Line Item .---D..-_ has been landfilled on 

iI- 0(' , 199 ~ in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone:: 1-800-KW ALITY (592-5489) 

Fax: 1··800-KW ALFAX (592-5329) 

Under civil and '(;riminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c. 
1001 and 15 U.S.c. 2615), I certify that the information c.9J}tained in or accompnying this document is true, accurate and complete. As 
to the identified section(s) of this document for wl~;:::C-annot personally verify truth and accuracy, I certify as the company ofticial 
having supervisory responsibility for the person ~e acting under my direct instructions made the verification that this information 
is true accwrate and complete. 

1HEENVIRONMENTALQUALITYCOMPANY 49350l"\· j4SERVICEDRIVE BELLEVILLE MICHIGAN 48111t ~ 
; 1033.DOC""./~ 
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DNR' 

2SEi&.&L:::B---""'_ 

ReqUired under authority of Act 64 PA 
1979, as amended and Act 136, PA 
1969 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

Failure to fIle IS punishable under 
sectIOn 299548 MCl or Section 10 of 
Act 136, PA 1969 

An. 0 DIS. 0 REJ. 0 PR.D 
Please print or type I-H-j 7~302. -- 5 Form Approved OM B No 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

In ormation In the shaded areas 

f 
IS not required by Federal 
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A. State Manifest Document Number 
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III 
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B. State Generator'S ID 

5 ransporter 1 Company Name 
.• II ''''1''"' I 

W;li~ \ru.J.. ~c:.., D. Transporter's Phone' 
Transporter 2 Comp ny Name E. State Transporter's ID 

F. Transporter's Phone 
G. State Facility's 10 

11, US DOT Description (Including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

Gr-,,---.------~~----------~--------------------------------------~~~·--~~~~~ 
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z 
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J. Additional Descriptions for Materials Listed Above 

q) ~ 0'31« :rP,l1 ~ So'. j wi Pc. B.;, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

I. Waste 
No. 

1 

al / 
bl I 
cl I 
dl I 

NIH 

~~ 
~o~~~LL~~~~ll~Il~~~~ ____ ~ ______ l1~~~~~~~~~~~ ____________ ~~~~~~ 
w a: T of Materials 
~~R~ __ -=-_-,--=-_-,--,-,-____ _ 

~ ~ ~ .. PrintedlTyped Name 
Q::l S /' I 

~~ P ~~/~J~'r~'~' _____ /~'r~;~,~'.~"~~~'~~ _____ ~ ___ ~~ __ ~ __ -L __ ~/~'~/~,~.~'~-~~~~~ _______________ ~ __ .. ~ __ .. __ _ 

a:... 0 18 Transporter 2 AcknOlNledgement or Receipt of Materials ;' 
~~ ; r--~P-rl-n-te~d7/7-T~y-p-e~d~N~a-m-e----~---------------------------r=---------------~----------------------------~M--on--th--D-a-y---y-e-a-r 
~: E 

~~~R~~~--------~~----~----------------------------~----------------------------------------------~ .. ~ ____ ~ .... ~ i 19. Discrepancy Indication Space 

~.:. F 

\ 

ii , 

~~ l ~~=-~--~-------------------------------------------------------------------------------------------------------
-' w I 20 FacIlity Owner or Operator Certification of receipt of hazardous matenals covered by this manifest except as noted In 
'" 0 ~ Item 19 

I I 
Printed/Typed Name 

EPA Form 8700-22 (Rev 9/88) To be mailed by 
Generator to 

I Signature 

Michigan DNR 
Box 30038 
I ~ ____ 1\111 AOrlnn 

Date 

Month Day Year 

PR5110 
Rev 10/9: 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATU RAL RESOU RCES 
DO NOT WRITE IN THIS SPACE 

An. 0 I)IS. [J REJ. 0 PR.O 

Required under authority of Act 64, PA 
1979, as amended and Act 136 PA 
1969 

Failure to file IS pUnishable under 
section 299548 MeL or Section 10 of 
Act 136, PA 1969 

Please print or type Form Approved OMS No 2050·0039 Expires 9·30·94 

,j~ UNIFORM HAZARDOUS I' ~en,er~tor, s ~s ~p~ ID, N~ I I 
Manifest 12,Page 1 I Information In the shaded areas 

WASTE MANIFEST IDJC&!z,'1i°/ of 
IS not required by Federal 
law 

3 Generator's Name and Mailing Address A. State Manifest Document Number 
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- MI 3456812 
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IJ) 
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Z 

5 Transporter 1 Company Name --0 US EPA 10 Number C. State Transporter's !D 

II I I I I I I I I I I I I D. Transporter's Phone " 

7 Transporter 2 Company Name 8, US EPA 10 Number E, State Transporter's !D 
w 
J: ... I I I / / / I / / I I I F. Transporter's Phone 
0 
Z 

9 Designated FacIlity Name and Site Address 10 US EPA 10 Number G. State Facility's 10 
C 

i ... .. 
~-.~= 

sf ., H. Facility's PhOne ... .., 
,.;. • I I 1,- I I 
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!c 
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!c ... 
IJ) 

IL 
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=> 
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a:: 

11. US DOT Oescr! plion (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. HM 10 NUMBER). No TVDe Quantity VvtIvoi NIH 
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 

Listed Above ... 
IJ) 
> bl I 
IJ) 

CI 
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a:: 
w dl I 
-' 
C 

> 
15 Special Handling Instructions and Additional Information 

(J 
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w 
CI 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper srllpplng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations, 
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If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 

III 
to be economically practicable and that I have selected the pract!cable method of treatment, storage, or dIsposal currently avaIlable to me which mm!m!zes the 
present a nd future threat to human health and the environment; OR; If I.am a small quantity generator, I have made a good faIth effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can a~:_:: 

" Date 
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19 Discrepancy Indication Space 
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11 
20 FaCIlity Owner or Operator' Certification of receipt of hazardous~~~~,'J~~hIS manifest except as noted In 
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" ' ""/" ,..../. "'. Date 
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Printed/Typed Name /·t~~~/7 ,/ Month Day Year , / 
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EPA Form 8700-22 (Rev. 9/88) PR5110 
Rev, 10/92 



j 
FOR ~JANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as 

and specified on Manifest # ___ ..5 't <:u et~ , Line I tern . __ 'l has been landfilled on 

---+II-I'=rS"'----, 199--.?in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone:: 1-800-KW ALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cann~ally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are ~nder my direct instructions. made the verification that this information 
is true accurate and complete. ~ 

Authorized Signature: 7' __________ _ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 
1033.DOC (6/96) 



Customer Notification And Certification 

lerator NamelLocation: b1"\JT ("tH'IvMd.:J. )2dN:-~ »w.d: 
EPA I.D. Number: SCi)/"l ()o? -ZS-t>D 

W~~~orueocA~D~~n~~n:~1~o~3~\w~wYwt~0~A~~~~~~~~~~~~~~~~~~~~~_ 

Manifest Number: Mj ?}-tS' 08/2 / 13;15 I 
I 

EPA W~te Number(s): ~N:..:·!:::~~=---_~~ ___ ~~~~~~~~_~~~~~~~~ __ ~_ 
Waste Anaiysis Avaiiabie? Yes (attached) ;L- No _~ On fiie at receiving faciiity __ _ 

Unmtrictecl Waste Notification (Calegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

I notify dull IIIIfIJ-UUQI" willt !he wcuu lItrough IDI4Iysis and usting or lItrough knowledge of!he wasu 10 support lhi.r fIOdjlctUlon dull !he wcuu is fIOl 

rutricud as specjfted in «J CFR 1268. Subpart D or any appUcable prohibilioru selforrh in «J CFR 1268.J2 or RCIlA Secdon JCJ04(d). 

Restricted Waste!Debris Notification (Calegory 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-l: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, D002 and D012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris Wll-Ilte that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

o (la) Rf8tricted Waste Notir'lCatioa 

I notify lltal I am lamiliar with the waste through analysis and testing or through mowledge 01 the waste to support this notification that the waste is subject 
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the 
appropriate regulatory treatment method; (b) qualifies lor a variance as described in category J below; or (c) meets some or all 01 the standards as 
described in Category 4 below. 

o (lb) AlterDate Debris Treatmeat Nocificacioa: This bazanlous debris is subject to the alternate treatmeat staadards or 40 eFR 1168.45. 
The walCe coataiaa the followin, conlaminanl.l aubject to treatment [cbeck all that apply): 
___ 1261.45(b)(1)- Toxicity characteristic debri.; 
___ 1261.45(b)(2)- Debri. conlaminated with listed waste; 
___ 1261.45(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Calegory 3) 
Marie the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I notify PUITUQIII to 4Q CFR 1268.7(a)(J) thaI I am/amiliar willt the wasu lItrough analysis and lesting or through knowledge of lite wasU to support lhi.r 
notijlctUlon lItaIlhi.r WilSU is subjecllO a national capacity variance under 4Q CFR 1268 Subpart C. or a case-by-case eJCunsion under «J CFR 1268.J. 
or an exemption under «J CFR 1268.6. 

Restricted Waste Certification ITreabnent Standards Met) (CaJegory 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I certify UNkr penally 0/ law that I penonally have examined and am familiar willt lite WilSU lItrough IDI4Iysis and usting or through knowledge of !he wcuu 
10 support lhi.r cerrijlctUlon thill the wilSte complies willt lite treatment standards specijled in «J CFR Part 268 Subpart D and all appUcable proltibitlOftl 

". . sel/orrh in «J CFR 268.12 or RCIlA I JCJ04(d). I believe lltal lite informtUlon I submJrud is true. accuNUe ~ ~7e~' I IIIfI awan that !he,. an 
si,nijfc,,!! ~for ~~ false cejDjfcatlOfl. inclMding !he possibiUty of jlne and impri.ronm~~ 

SIGNATURE- "P"'N~/2A~~ ~.~. ./~A~ 1].-, 
-' -•• c ~~ UI\.II:.. --,t~/,--_"'f=L-___ llo-Ll_---,_-,,:,--_____ _ 

PRINT NAME: W //JI4 ~ /l . L;!i;#i TITLE: &r.., v : rV'"l ........ "" .hol c:;.} I:" Vv"'" 

Revised iOi94 585-75i0-585003 



FORM 81 (4WWt b~ accomptJn;~d by Fom 

~cor Name/Location _£-tvlrw1~s1 'J2.:tN.h.~ C-hM~k.o Pale ..:i.:·br~ 
EP (0 N bet :; M .~ A um C([) I ?- 0 {[XZ."7.. g(o 0 ani est JIlT "~'-f ;:;-(; ~i 2-

I 

I 

"'. <u PI'ot\lc 'lr C&rcCOry ePA or SCacc V.nanc:c ()a.:npoon/Sub Ca&clory Treatability w ute C<.ln.t4ucm. or 

A1lP No Wuc.eCodc Oetc Group (WW U:Ccnd , 
or NWW) 

I 0, t ~1{)f.I-- :1- - .-- ----- ,.--

-

CONS'nTUENTS IN SOLVENT, CALIFORNIA UST AND CHARACTERISTIC WASTES. 

FOOl -1'005 _at MIyegtI 
Leaead' COIIIdtaeat N ..... 

1 Acetone 
2 Benzene 
3 n-Butyl alcohol 

-4 ("',.PM .. ,U ... Ir..r4. 
_""" ............ v... 

5 Carbon tetrachloride 
6 Chlcrcbeazenc 
7 Cresol (m-and p-isomers) 
8· o-Cre!Ol 

-9' CyclobexaDone 
10 l,2-Dicblorobenzeae 
11 Ethyl Acetacc 
12 Ethyl Benzene 
13 Ethyl Ether 
14 Isobutyl alcohol 

et5 Mcthanol 
V' Mcthylcne Chloride 
b" Mcthyl Ethyl Kctonc 
18 Mcthyl isobutyl ketone 

. . 

19 
20 
21 
22 
23 

Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 
1. 1, l-Trichloroethane 

24 1,1,2-Trichloroethane 
2S Triclilorotbyleue 
26 1,1,2-Tric:bloro-l,2y2-

trifluoroethaae 
27 Tric:blOnxDODOft~methanc 
28 Xylencs (toeal) 

Lepacls 29-31 RESERVED 

• If th~e constituents are pr~t:1It (JIOM or 
in any combiMtion of the thret!, tMn non 
wastl 'NGter forms of th~e constituents 
must be tre(Jted to TCLP levels as inJicated 
in 1268.40. 

TKhpglga.' ........... rorDQ5 
"hcp the ggtlhnt II the gpIy JWa! 
FOQ.FW5 ment 
Lqend , CoDStltuent Name 

32 2-Ethoxyethanol 
33 2-Nitiop~upane 

CALIFORNIA LIST WASTES 
Lepnd • CoDStltaeDt Name 

44 Nickel 
45 Thallium 
46 Cyanide (Liquid) 
-10 7 Liquid Polychlorinated 

Biphenyls (PCB's) 
-108 Halogenated OrganiC 

compounds (HOC's) 
SEE BACK FOR THE UNIVERSAL 
TREA TMENl STANDARDS (lJTS), 

I ~r-!!ll. '" . 264 
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I . ~~20 
ROTARY MULTF~S.INC. L GRANO RAPIDS, MI • 116,""2·2574 

~~AD I_N~TR~CTlqN~ ON BACK OF MANIFEST 

~ 

DNR' 

Required unde' authoroty 01 Act 64 PA 
t979 as amendeo and Act t36 PA 
1969 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

Failure 10 'lie IS punishable under 
section 299548 MeL 0' Section 10 01 
Acl 136, PA 1969 

An. 0 DIS. 0 REJ. 0 PR.O 
Please pront or type HH 7 C -fc, Fo,m Aflproved OMB N" 2050 0039 ExporE .. 9·30·94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

In ormation In the shaded ilreas 
IS not reQuored by Federal 

01 law 
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'" a 
ll. 

'" W 
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us EPA 10 Number 

A. State Manilest Document Number 
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D. Transporter's Phone8COLf2.3 ff, ~ 
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DeSignated FaCIlity Name and Ite Address 

,Mtes~ti PrJ,SDDEd PICI \..VCA,Yn€ b~Spcs..ctl ::I;a.c . 
~~;"S" f\J I :r- "'"I Se.NIc.e- 1>,., I 
'Y.3e..1I-e. V; I~) M:l: 'i 8' III 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

3.1'5 - C,t( Cf - { z...c,=! 
~ 11. US DOT DeSCription (including Proper Shipping Name, Hazard Class, and T~~al 
... G r--r-H_M--,--= __ --::--_-.-___ 'D_N_U_M-,-B_E_R_)_. --:-______________ +-...:N:..!!!..o_-t_IY~ _____ Q~a~lIlty 

14 I. Waste 
No. 

NIH 

~ ! a. RQ PglyJ1lQV'\l')~iu.l ~1y.>h~rl.5 I Cf
J 

UIU2.315j 

~ :~~~--~II~--~(~~~~~~~----------------------------~~~~~~~--~~~~~~4__4 
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III 
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J. Additional Descriptions for Materials Listed Above 

q) l O"3\~-:r-PA J !7C111 VI /Pc.."8.> 

: and Ad itlonal Information ;PO 
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~ according to applicable international and naltonal government ,egulations. 
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dl 
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..J / 15• GENERATOR'S CERTiFiCATION: I hereby declare that the contents of this consignment are fully and accuralely descrtbed above by "II proper sllipping name and are classified, packed, marked, and labeled, and are to all respects to proper conditIon for transport by highway 

2 j If I am a large Quantity generator. I certify that I have a program to place to reduce the volume and tOXICIty of waste generated to the degree I have determined 
3 to be economICally praclicable and that I have selected the practICable method 01 treatment. storage. or disposal currently available 10 me which m,"lmlzes the 
-' present and future threat 10 human health and the environment; OR; 111.am a small Quanltty generator. I have made a goo f I effort to minimiZe my waste 
~ generation and select the best waste management method that IS available to me and that I can alfor ~ 
~ . 0 te 
-' p,tnted/Typed I'jfm J 5'gnat e - ---

~ ~ £..I, 'll/Ct /I.) I'r-vJ ell 
~~rT;t~~~~~~f-~~~~~~~~~ __ ~~~~~~~~~~.c~~~~~~~~~----------------~"~~~~~~ 
:~ R r-~~~~~~~~~ ________ ~ ___ R_e_c_e_IP_t_o_f __ M_a_t_e_ri_a_'s--:~~~ ______ ~~------~~--------------____ ----~----~--~-~ 
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F' 

~ i \ c 3. Discrepancy Indication Space 

~~ I ~~ ~ 
~~I r ..,z l ~~~~~~------~----------------------~--------~~--------____________________________ --______________ ~ 
~ ~ I ~ ,20. Facility Own8f Of Operiitor: Certiiication of receipt of hazardous matenals covered by thiS manifest except CIS noted '" 

y Item 19, 



'DN~ 
MICHIGAN DEPARTMENT 

OF NATU RAL RESOU RCES 
DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64, PA 
1979 as amendeo and Act 136 PA 
1969 

Failure to file IS punishable under 
sectIOn 299548 Mel or SectIOn 10 of 
Act 136, PA 1969 

Please print or type ,.! -, ,' ..... -
, 

~ i Form Approved OM B No 2050·0039 Expires 9·30·94 
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UNIFORM HAZARDOUS 11 Generator s U~ EPA ID No Manifest 2 Page 1 I Information In the shaded areas 

ID/I~21~z IS not required by Federal 
WASTE MANIFEST I I I I' I I I I j j 1 

of i law 
3 (lener ator s Name and Mailing Address A. State Manifest Document Number 

- MI 3456813 
B. State Generator's ID 

4 Generator"s Phone ( ) 
!) Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's 10 

I I I I I I I I I I I I D. Transporter's Phone 
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9 DeSignated FacIlity Name and Site Address 10 US EPA ID Number G. State Facility's 10 

.." ..... <.,,-~- ~ ---~.-.. --,-----
, H. Facility's Phone 

I 1 j + .. J-.~ --1-·,1' - +_. .- 1 j 

11, US DOT Descn ptlon (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. HM ID NUMBER). No Tvpe Quantltv Wt!VoI NIH 

a - ,{ ~;, -I 

I I I -rl~r I I I I 
b 

I I I I I I I I I I 

c 

I I I I I I I I I I I I I 
d. 

I I I 1 I I I j J 1 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 

Listed Above 

bl I 
cl I 

, dl I 
15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by 
proper st,IPPlng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations, 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economlCaliv orachcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the 
present and future threat to human health and the environment; OR, If I,am a small quantity generator, I have made a good fal!h effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can afforg.~, .', 

,,-- : I Date 

Pn nted/T yped Name I Signature Month Day Year 

I I I I I I 
17, Transporter 1 Acknowledgement of Receipt of Matenals I Date 

PnntedlTyped Name J ".""'" (- .... ) ;'"\ i.." ,) I Sign-ature \'~'11V!~ . \"( ... ,......, Month Day Year '.)" I:. f t, -'-- '~ 
I I I I I I 

18 Transporter 2 Acknowledgement or Receipt of Materials I Date 

Pnnted/Typed Name I Signature Month Day Yeal 

I I 1 I I I 
19, Discrepancy Indication Space 

20 Faclhtr Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
Item 9 I 

I Signature ,,'" " 

,,/ 

Dat8 - .. 
Month Uay Yea' 

I: I I 'j 
EPA Form 8700-22 (Rev. 9/88) PR 511C 

Rev, 101 



FOR M'ANIFESTED PCB WASTE 

This certificate is to verify the wastes identif1ed as 

and specified on Manifest # ~ Y S b r,,) , Line Item. A-~ has been landfilled on 

l { If 0 , 1991- in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KW ALITY (592-5489) 

Fax: l-800-KW ALFAX (592-5329) 

Under civil and {~riminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.c. 2615), 1 certify that the information contained in or accompnying this document is true; accurate and complete. As 
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy, 1 certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accw:ate and complete. 

~~_ ~ "'J .-/tV 
Authorized Signature:------f/-r' 7J~ 

JHEENVIRONMENTALQUALITYCOMPANY 49350~ J4SERVICEDRIVE BELLEVILLE MICHIGAN 48111 \ 
'" , l033.DOC"",~ 
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DNR' 
MICHIGAN DEPARTMENT 

",Qf ~TURAl RESOURCES 
-r, ..... 

DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64, PA 
1979 as amendea and Act 136 P A 
1969 

Failure to file IS pUnishable under 
section 299548 MCL or Section 10 of 
Act 136, PA 1969 

IIJJ~I~ 50 Htfl I -Plea pi a ty e ... ::')~J~ """ 
Form Approved OMB No 2050,0039 Expires 9·30·94 I 
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UNIFORM HAZARDOUS 11 liene-rator s US EPA 10 No Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST S IGI ~ I 1;1611 0I71zj5r~1 ~DfIJIi.nlt~I°2. of I IS not required by Federal 
law 

3 Generator's Name and ~alling Adpress . A. State Manifest Document Number 

G.r.'lV~"'~l~1 ]).J>.::n"c:l,»t-errt' c.. he('" ko 7lsl'l MI 3456813 
t.-<r<tq N. (I 7cV) I1-veI " B. State Generator's ID tV I C-hctV' ki'fOr'l) sc.. '2-CfYt1'7-'Z...tO 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 
W:t k; ._, ('1A(.,k:.'h't -

1(91 i-ll DllJ 1~181'11 \ I ~141 019 .:k.tc. D. Transporter's Phone lS Cf)1..t'Z."3 8'1 ~ 
7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9 DeSignated FaCIlity Name and Site Address 

10 USEPAW~~ G. State Facility's 10 
.,MI~~lq t>r,,o~':'l(t :hIe) VV'c...y • .,e.. b!'spu,,~1 ::t;,..e., 

"\ 't~. I\J. :I- ''1 SeN~c.e. '»(,. 
IMI:!lb I~I~,!Q.! J! ~ H. Facility's Phone 

~ II e. V; \I ~ ) M'I. !..f 8' 111 '? r -6t{~- 6 '2..6 =1-
11 US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit 
\\ No. HM ID NUMBER). No TVDe Quantity _ 

~ 
NIH 

a RQ ft\yJ,ICI ~"'G.trJ 'B;y.>he.nrl:; I Cf) L/11JZ.3 i5J ~ l-fi.? 'J. ]J. ( f\)D I'Ie') DIOII Itr I~ \ 1<1!I11£hj' WI 01'1 Ie 
b 

I I I I I I I I I 1 
c 

I I I I I I 1 I I I I I ~ I I I I I I 
d 

I I I I I I I 1 1 J 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 
Q.) 1 0:' \Cf'::r PA ) ~tI'l 1 vJ/Pc.B.> Listed Above 

bl I 
cl I 

13~ i=t- 4'2.) 5t' r"<.ge- 5~ l)~t: lfltlr·:f dl I 
15 Special Handling Instructions and Additional Information !PO .1 Btl 'Z. ~ 'T' 
'Z..'l I-lt-. £""~I :# ~GQ53~ Sb~LS~) T~~:tt-Tl r ~ 1>,00,' ~~ &" 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 

proper S~IPPlng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and nallonal government regulations 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mlnrmlzes the 

~~~se~~~,~~daf~~u~~I~~~e~~;o b~~~~~:~~a~~~~~;~~~;:~;~~~":h.?tR,~ Ifa~:r~~I:r~~i~~a:~t~Ytfi:;T'~~':," ~J~:e ~ade ~ to min;miZ:~~: w~~~ ~ 

pnnted/TYPed~mU, .;1 ~~eJJ6~_ 
'-' Month Ot~ 'Year 

W,"/ /(Ctm -},...~ J V I111 t01fl9 (7 
'7 Transporter 1 Acknowledgement ji11 Receipt of Materials --;z?' Date 

PnntedlTyped Name ~ st.a,ture C2 Month Day Year 

.-:" .... '/ (),d " II" 111}IoI~ql'1 ""," ~, '-'" 
'8 Transporter 2(Acknowledgement or Receipt of Materials ~ / Date 

Printed/Typed Name Signature Month Day Year 

Ll 1 I I I 
19. Discrepancy Indication Space 

20 FaCIlity Owner or Operator Certification of receipt of hazardous materials covered by thiS manifest except as noted In 
Item 9. 

Dat~ 
D .. ,.."t..arl /T\lno.rl 1\J"!II ..... ..a C:.",r\..:lIt •• rO A",., .... # j... T"l .... " Vl'o .... r ''''V''!,, Li'Ur 

I I I I 
EPA Form 8700·22 (Rev 9/88) To be maJled by 

Generator to 
Michigan DNR 
Box 30038 

PR5110 
Rev 10/92 

I .... ...."" ...... ,.., rl.l1 I A onnn 



PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN - PRESS HARD. PLEA5E lJU NU I I-ULlJ lJUl.UMt::N I. 

~20 
ROTARY MUlTIFOAMS, INC. GRAND RAPIDS MI. 616-942-2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 

~ 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please print or type HH 7 C -0 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

DO NOT WRITE IN THIS SPACE 

ReqUired under aulhorlly of Act 64 PA 
1979. as amended and Act 136 PA 
1969 

Failure to file IS pUnishable under 
secllon 299548 MeL or Secllon 10 01 
Acl 136. PA 1969 

An. 0 DIS. 0 REJ. 0 PR. 0 
Form Approved OM B No 2050·0039 Expires 9·30·94 

In ormation In the shaded areas 

f 
IS not requrred by Federal 

o law 

A. State Manifest Document Number 
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~. Generator's Phone e ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's ID 

w.-11ce; -o~~h9 ~c. 1(91 HI DIOlbI81'11 \ 1~141 OI~1 D. Transporter's Phone8'COI.f~3 f{/~J 
I Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID 

I I I 111 I I I I I 1 F. Transporter's Phone 
9 Designated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

-,M'6~1" P,-,,o,bctl hi~ W~r"<. ~S~.!> .. , .::l:t.c, 
~ 't ~ /IJ, ::I - 1'"1 SeN l'c.e. 1>1'. 

1M! Ill) "f}j, !'I e Il,P J l} H. Facility's Phone 

't3e.lleviUQ.) M:J: LIS-II) '31'3 {, « f - 62-.'·-1-
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No. HM ID NUMBER). No Type __ Qua'ltlty_ ~01 NIH 
G 
E a. RQ prJ \y vi, lei V'\V)Q.iu.1 "Bly.> he.nr's CfJ L(N2.315j K N I 
E 'J. jJ. ( l\JD t1e...') DIOII ~I~ 1 1<1 1t.J I 4!.:::t -P- 1It)1 0 I" I~ R 

I~r 
I I I I I I I R I I I I I 

c. 

1 1 I I I I I I I I 
d. 

I I 1 I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 
a.) 1 O~\Cf':7-PA ) ~CI,l vJ /Pc..'B.> Listed Above 

bl I 
ci I 

13~#L{c..J stJ rx~ Silrrt Dt(.-t : ll!6!Q'T dl I 
15. Special Handling Instructions and Addillonal Informallon .,-pO 8"t'letT 

II 
"Z-'f H~. £....tevAi ::# go Q" 53;, 5b!73L ~~ -r;A~."Iif. ) i"":f-"t, bf.b K'i'Z.9 fI 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrtbed above by 

proper stJipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hlahway 
accordifig iO appircabie iniernaiianai and naiionai government regulatIOns ~ 

If I am a large quantity generatar, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
" b, ",,",m.,II, "",.,", ,od ",,' 1 h'" '.~I"" <h' p~".'bl' m"h'd ,I ,,,,,moo!. "'~g,. "' ~~ wh.h m,",m'm ,he 
present and future threat to human health and the environment; OR, If I,am a small quantity generator, I have made a goo f b effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can affor ~ 

(.....f . Dale I~ 

pnnted/TYP8d~m.VJ A ~~e f);:S'~- "" lLlt~ge,? 11 W'///~m .) rt-UJ IV 
T 17. Transporter 1 Acknowledgement jiJ1 Receipt of Matertals 

~ ~ Date 
R 
A PnntedlTyped Name ~ ~!~~ureQ Month Day Year 

= I~'~""'l/ On" ... , "",U-A II I t 111'1 t- ~ 11 
0 18. Trans9'"rter 2 Acknowledgement or Receipt of Matertals V J Date 

--
Prtnted/Typed Name 1 Signature Month Day Year 

,,~ 

l I I I I I R 

19. Discrepancy Indication Space 

. ~~ 

~~I ~ I Q. IIJ I 

j~1 ~ ~2-0--F-a-c-ll-it-y-O-w--n-e-r-o-r-O-p-e-r-at-o-r-:-C-e-rt-If-ic-a-tl-o-n-o-f-r-e-c-e-IP-t-o-f-h-a-za-r-d-o-u-s-m--at-e-r-Ia-Is--co-v-e-r-ed--b-y-t-h-Is--m-a-n-,f-e-st--ex-c-e-p-t-a-s-n-o-t-e-d-,-n--------------~ 
« O! Item 19 



Customer Notification And Certification 

(h_.~rator NamelLocation: bn'/iY'o-'ll~J--J brtcd-Hew;(= {J~-1.1 l,tfc,./f. 
EPA I. D. Number: ~ Co 1"+ {l0'22 (;W 

Waste Profile or ARF Designation: 10'3\ q-::r-(JJ) 
Manifest Number: M::r.'7;Y t:;-t()~-....!15~7""":'--..!3C-.J2~S!....'2--~------------------. , 

• I' I 
EPA Waste Number(s): __ /--:..V(~:....=.::::.... ___________________________ _ 

,/ 
Waste Anaiysis Available? Yes (attached) L- No __ On file at receiving facility __ _ 

Unrestricted Waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

I nolIh rJuu 1_J-iUQT with tM WQSte through QJUJ}ysis and testing or through bwwledge o/tM WllSte 10 support this nolijictUion rJuu tM _te is nol 
restricted Q,f specified In 40 CFR 1268. Subport D or tJIIy appUcabk prohibitions stllfor1h in 40 CFR 1268.J2 or RCRA Section JOO4(d). 

Restricted WastelDebris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, DOO2 and D012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (fable UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you geneillte ii debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

o (la) Reatricted Waste Notif'lCation 
I notify that 1_I_iliar with the waste through analysis and lesting or through mowledge 01 the waste to support this notification that the waste is subject 
to the treatment sttJlldards specified in 40 CFR §268 Subpart D. rhe WQSte: (a) must be treated to the appropriate regulatory treatment standard, by the 
appropriate regulatory treatment method; (b) qualifies lor a variance as described in category 3 below; or (c) meets some or all 01 the standards as 
described in Category 4 below. 

o (lb) A1teraate Debris Treatmeat Notification: This hazardous debris is subject to the altenaate treatment staodards or 40 eFR 1268.45. 
The wa. collLlina the followillJ contaminanta subject to treatment [check all that apply): 
___ 1268.45(b)(1)- Toxicity characteristic debris; 
___ t268.45(b)(l)- Debris contaminated with listed waste; 
___ 1268.45(b)(3)- Cyanide reactive debris. 

Restricted Waste Variance Notification (Category 3) 
Mark: the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o [nolih pursU4/llIO 40 CFR 1268. 7(a)(J) thall am/amiliar with the waste through analysis and testing or through lawwkdge o/the waste 10 support this 
notijictUion tItDI this WllSte is subjecllO a national capacity varitJllce under 40 CFR 1268 Subpan C, or a case-by-case extension undl!r 40 CFR 1268.5, 
or tJII exemption under 40 CFR §268.6. 

Restricted Waste Certification (Treatment Standards Met> (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I certih under pDtaiJy o/law rJuu I penonaUy have exfllrlined and _/_iliar with !he waste !hrough QJUJ}ysis and testing or !hrough bwwIed,e oftM _te 
10 support this certijfcalion !hal !he waste complies wi!h !he treatment slOndards specijfed in 40 CFR Pan 268 Subport D and all appUcabk prohibitions 

sel Jor1h In 40 CFR 268.12 or RCRA I JOO4(d). believe thaI !he in/ormation I submined is 1n4e, a~ and ;~~I _ clWelre rJuu tMre Gre 

slgnijf~tJIII lor S • g /alse certiftc ·on.· ludin, tM possibiUty of jfne and impris-..nt. ~ (J iSS 
./ I , 1'1 .. ~..\. ,J I' A_lIf" 

SIGNATURE: • /~ j~ DATE: /1 ere- ¥ '/.- £ ~- '1 ./ i (.oJ v 

PRINT NAME: w.''j!/ IWIJ ;1, DI"t--kJ y TInE: e;,11,'/'Pn..,..,th kl ~JI; f.,..(,r-
Revised 10/94 585-7510-585003 ' 



FORM 81 (Must b~ accomptlni~d by Fom 

GenC:raror Name/Location ~v\OVl~ ~w:-h~ C hO--f 4ilM Pale ~ 'bt~ 
EPA 1.0. Number : Sco/1-ao'z z z;btQ Manife3t IVII-,'-1~~ 8' I ~~ 

I 

'III"'"" PYoIUc .Jr c..&cCOry ePA or Stacc Vanance ~nplJOn/'ub CatcCOry Treatability W utA: C<lnItlCUcnla or 

AltP No Wuc.cCodc Cate Group (WW uCcnd , 
or NWW) 

I {) '2;{ 1'1P,4 1- -- - ,- -_.-
--~-.----' '-, 

-

---------~~----~--------~~----_+----------------------_r--------+_--------------

CONSTrfUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

fOOl. nos meat ...,. .. 
Leaead' COIIIdtaeat Name 

1 Acetone 
2 Benzene 
3 a-Butyl alcohol 

• 4 Carbon disuifidc 
5 Carbon tetrachloride 
6 Chloroben.zene 
7 Cresol (m-and p-isomers) 
8· o-Cresol 

-9 . Cycl hexanone 
10 1.2-Dic:h1orobcnzeoe 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
l~ Isobutyl alcohol 

°15 Methanol 
1 ' Methylene Chloride 
1 }'.. Methyl Ethyl Kct ne 
18 Mcthyl isobutyl ketone 

. . 

19 Nitrobenzene 
20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 1. 1. I-Trichloroethane 
24 1.1.2-Trichloroethane 
25 Trichlorothylene 
26 1.1.2-Trich1oro-l.~2. 

trifluoroethaoe 
27 Trich1oromoaofluoro-methane 
28 Xylcnes (total) 

Lqeacb 19-31 RESERVED 

• II these constituelllS are presellt a/one 0" 
in allY combiMtioll 01 the three, tMn 11011 
waste WGte,. lo"ms 01 these cOlIStitut:1Ils 
must b~ treated to reu lei/flU as indicaud 
in§268,.,O. 

Tuhpglo&y.'erd -pdmIe For,. 
whcp the gwtI .... "the gpIy!Wed 
Ji'OO..lM5 megt 
Lqead II CoDStitueat Name 

32 2-Ethoxyethanol 
33 2-Nitropropane 

Leaeads 34-43 RESERVED 

CALIFORNIA UST WASTES 
Lepad , Coa.stltaeDt Name 

44 Nickel 
4S Thallium 
46 Cyanide (Liquid) 
~ 7 liquid Polychlorinated 

Biphenyls (pcB's) 
~8 Halogenated Organic 

compounds (HOC's) 
SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (lJTS), 
uaeacis .. 9 • 264 



iii 

~ 
o ... 
I/) 
iii 
a:: 
-' ... 
Z 
Q 
:( 
z 
w 
r 
~ 

.., 

.., 
-
n 

8 ... 

PLEASE TYPE OR PRINT CLEARLY USING i:lALL POINT f'~N - f'H~:;lo HAHU. t'LIoAlol: UU I~U I rUlU UUl..U'"l:I. f. 

~20 
ROTARY MULTJFOAMS.INC • GRAND RAPIDS. MJ • 816·842·2574 

REAP INSJRYC~19N_~ Q.N BACK OF MANIFEST 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR.O 

ReQutred under aulhoffty 01 Act 64 PA 
1979 as amended and Act 136 PA 
t969 

FaIlure to hie IS punishable under 
sec lion 299548 MeL or SectIon 10 01 

Act 136 PA 1969 

Please prtnt or type Ii H 73D9! - 7 Form Approved OMS No 2050-0039 Expires 9·30·94 

UNIFORM HAZARDOUS \1. lienerator s U::; H'A IU No. Manifest 2 Page 1 /Intormatlon .n thp. shaded ilfeas 

I' Sic I "II jf.l01~LJzl 51"61 oj~0!11~~~~ of I IS not requlled by Federal 
WASTE MANIFEST law 

3. Cienerator s Name and Mt'hng Address I. Ito A. State Manifest Document Number 

E.,"~l'Vn",,~! b.::hu::.. ,~.-n- c..l?""'.e!:>· '1 MI :>4 5r c''-; LJ ,) " \,:-' d 1 I" III. !S~~~:.,~~'~c ~~:W-2/B' B. State Generator's 10 

... uenerator's Phone f ) 
5. Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

uJ/ll~ W-w.J<,'j')-1Q, ~c, IIQHrblcS]lbl~I?I} 1~IYI61IYj D. Transporter's Phone<i) [It) 't 2.. ~ llr~ 
7 Transporter 2 Compl!ny Name B. US EPA 10 Number E. State Transporter's 10 

tIl II IllJlll F. Transporter's Phone 

9. Desl~nated Facility Name and Sue Address 10. US EPA ID Number G. State Facility's 10 
- ........... ....l~ W ,.h' I ~ ~ • .,., "'!.: . .,.....:J .-0,(;;,../ t'-)''l.A.. -¥lOScl <:. ' 

'1 Cf'}b Ill. J:-'f't Se."VICL bY'1 lJ l( ~ 0 '{ 0 t 3 .3 H. Facility's Phone 

~e...I\e..\Ji.I\<'/1\1J: 4gIJI l""-12.I1).do.L-. ,,·r-7.I?Jl\ if'~JL 3/3> .- h l( r - t z , 1-
11. US DOT Description (lnc/tlding Proper Shipping Name, Hazard Class, and 12 Containers 13 14 II. Waste 

ID NUMBER). Total Un.t No 
HM No .!YR.~ ~uar1.!lty fH..NuI N!~ G 

E a 
~a Po I '/ ~lc .• ~ 4-~ '8,,olt&tJ'G I '(J t.{ IJ '1-) 15'; 

')( "'10 I~ I<> I N 

'f. E "Ii LrJQne.) vlcl' elM 7lllll~l~ R 

\ ~ \ b \ I I I I I I I I 1 1 I 
.. 

I I I I I I I I I I 
d. 

I I I I 1 I I I 1 I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ / 
0.) \ f) ':;\ <f -=r- f{:f) Sot) wi Pc-as Listed Above 

b/ I 
C/ I 

13t-1'l =It 3lH SioN(9G-- ~+-bttt! 11/ 61i'f- dl / 
15. Special Handling Instructions and Addillonal InformatIon TPO: lH?7=1 
L... ti \iV', ~ ~, -# 'DO() ~ ~-r:; 5lJB(S'+Q\ -r;,,\A.~. T/6~ '1>/JO,' ~'f21€ 

II 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deSCribed above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condlhon lor Iransport by highway 
according to applicable international and nahonal government regu!atlons. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economIcally pracltcable and that I have selected the practlcabte method of treatment, storage. or d.sposal currently avatlable to me which minImIzes the 
present and future threat to human heallh and the environment; OR; if I am a small quantity generator, I have made a ~~Ith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can aH:Q.-1( L- D~ ... cyJ (). 

'1" ';;1~7j,Z:/ A~ J)r~wv1v -'~;/!!1 Ji~_ ~JY ~o~/~r'1 
T 17. Transponer 1 Acknowledgement of Receipt of Matenals c;...- Oate 
II -.. 
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~Jl7Y~~ I>L~~~.~ Il~;I~;" I liZ N • -
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0 1 El Transporter 2 Acknowledgement or Receipt of Matenals ,.,/ Date .. 
!'. PrintedlTyped Name I Signature Month Day Year 

",,, I I I I I I 
19. Dtscrepancy Indication Space 

~ 
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j Ir 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except CIS noted In \ T ItAm q 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR.D 

Required under authority of Act 64. PA 
1979. as amendeo and Act 136 PA 
1969 

Failure to file IS punishable under 
section 299548 MeL or Section 10 of 
Act 136. PA 1969 

Form Approved OMB No. 2050-0039 Expires 9·30-94 

,~ UNIFORM HAZARDOUS 11 ul,enlera Itorl s UIJ:S EIP >'AIIDINO

I 

I I 

WASTE MANIFEST 
Manifest 2 Page 1 llnformatlon In the shaded areas 

IDpcy,ment!!,o f IS not required by Federal 
II I..iIZL~13 0 law 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

MI 3456814 
B. State Generator's 10 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

I I I j I I I I I I I I O. Transporter's Phone 
7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I j j j J 11 I j F. Transporter's Phone 
9 Designated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

-- . ~ -.. -~ ,-~ ~- -~,""-,,- ....... "--

H. Facility's Phone 

- ~I< .' " 

12 Containers 13 14 I. Waste 
Total Unit No. 

No Type Qua~_ '!!J!:-JE:A NIH 

11. US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

G 
E a. 
N ! 

E 
R I I I ~.t-4-. I I I 
A b 
T 
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C. 

I I ~ 
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J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

I I I I I I I j I I 

I I ~ I ~ I I I I ~ ~ I~ 
I I I I I I I I I I 

K. Handling Codes for Wastes a/ I 
Listed Above 

bl r 
ci I 
dl / 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper stJipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable internallonal and nallonal government regulations. 

1 

III 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avallable!~ me which minimizes the 
present and future threat to human health and the environment, OR; If I,am a small quantity generator, I have made a goodtalth ettort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can affor~> _ , ,- _. \, 

/~ '-, ,,_ __ Date 

• Printed/Typed Name I Signature 

Printed/Typed Name 

EPA Form 8700-22 (Rev. 9/88) 

GENERATOR 2nd COPY 

Month Day Year 

I I I j I I 
Date 

Month Day Year 

I I I I I I 

Dat~ 

Monrh Day Year 

I I I I I I 
PR5110 
Rev. 10/92 



FOR "AIANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as ___ ~_CI3 ___ s_· .:..,.()_L.-==' D: 

amd specified on Manifest # __ ~_"q')& 1,_0 _iLt ______ , Line Item L_ has been landfilled on 

It· Of , 199.:1 in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and l::riminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c. 
1001 and 15 U.S.c. 2615), I certify that the information contai in or accompnyin.g this document is true; accurate and complete. As 
to the identified section(s) of this document fo ~ t personally verify truth and accuracy, I certify as the company oflficial 
having supervisory responsibility for I Ii! actin under my direct instructions made the verification that this information 
is true accurate and complete. 

Authoriz~~d Signature:_----.#-_~'---, 

ENVIRONMENTAL QUALITY COMPANY 49350()94SERVICEDRIVE BELLEVILLE MICHIGAN 4811i .. 
I033.DO&' . .16) 
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UNIFORM HAZARDOUS 1. Generator s US EPA 10 No Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST 5 I c I (J II If-I QI q -z.! zL~61 ot~013I~~~ of I IS not required by Federal 
law 

3, Generator's Name an~lIlng Address ~ A. State Manifest Document Number 

E.,-.!~t"l1"l""'I"!tl l:>...:... ~ C/"'" .... e~"""'1 MI 3456814 ~q N, I-k ;t:..., I#e..i 
• (.~.-/ej1<-~ ~c '2.1'W5'-,-IB' B. State Generator'S 10 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 • __ •• ..~ f _ 

IIQH 11:) 1 cS7lbl S'1?lll ~141~ 1"("1 VJlllf] 1>/'l.Lc..k~9.l. kc. D. Transporter's PhoneCOOt!!lt{z.. ~ Yf lfl 
7 Transporter 2 Compllny Name 8 US EPA 10 Number E. State Transporter's 10 

I 1 I I I I I I I I I I F. Transporter's Phone 
9 Desipnated Fa';'lhty Name

l 
~d Site Address b' 10 I ~~S ~ber J\\ ~G. State Facility's 10 

I j~i6""'-' ::..~ '''';J ~""" vVc.:ylliL 1.s~Sc:t.. ~! --
/of <f'}~ IV . .1--1'1' ~e.""'ic.z.. '01'. 4 80 f( () 6 ~ ~ H. Facility's Phone 

~-e-\\e.v dt~ J I\.Q: 4f11J I Iffl:I 1 D ~ I "" IS 1-, 1'-1 ~I~ Ii';;; 3il- I;f1- 62 b r 
11 US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No. HM ID NUMBER). No Type Quantl~ Wf/\.I~ NIH 
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1 1 I 1 J I 1 I I I 
c 

\ I I I 1 I I 1 j I I I I I I 
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I 1 I 1 I I 1 I I J 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 
C\) \ f) '3\ <t -=t- fr:t ') 50\) wi PcBs Listed Above 

bl I 
ci I 

'B~::it '3 If"" 'f Siof'd(9~ ~'bttt ~ JJ/~/9::r- dl I 
15. Special Handling Instructions and Additional Information ·,pO ;' ~ 'Zrr 
L.. L/ HV'. ~ e.I' •. # 60l) ~'5"505"'5(S-~~\ 1t"v..J;:it"Tl b ~ bPO.' ~ '2. 'fJt 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deSCribed above by 
proper s~ipplng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulatIOns. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human heaith and the environment; OR, If I,am a small quantity generator, I have made a g~:;::r~h eHort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can aH~ k. 

• (_ D~eflJ~ P 
Pnnted/Typed fi~ 'W~ 

kI.'l Jl em 7Jr~ I s;r,Z!l 1I~A-~.2r Month ctJ¥; Year 

It' 1/~rI1 
17 Transporter 1 Acknowledgement of Receipt of Materials ,.r Date 

l/cedyome~ ez~L /"- /#_-
Month Day Year 

'c) ,/ '-:c:J·//Z7?~h ~ III 110161 ~17 .? ~/A?R~ 
18 Transporter 2 Acknowledgement or Receipt of Materials '/ ,- Date 

Pnnted/Typed Name J Signature Month Day Year 

L I I I I I 
19 Discrepancy Indlcallon Space 

20 Facilltr Owner or Operator 
Item 9 

Certification of receipt of hazardous matenals covered by this manifest except as noted In 

Dat~ 

Pnnted/Typed Naflle I Signature Month Day Year 

I I 1 I 1 1 
EPA Form 8700·22 (Rev 9/88) To be mailed by 

Generator to. 
Michigan DNR 
Box 30038 

PR5110 
Rev 10/92 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conSignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to appiicabie iniernaiionai and nationai government regulations. 
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If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a goo fal!h effort to minimiZe my waste 
generatton and select the best waste management method that is avatlable to me and that I can afford. I r---------~,-L,./ 
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Customer Notification And Certification 

u<=nerator NamelLocation: G. lit ro"", .. 4J 'h.':tcu! ~ C kCl-J. Llrvt 

Pale _,_ of '-z 

EPA I.O. Number: Scol?t 0022 I;Zbo 

W~~~ofi~~A~D~~n.~n:~1~O~3Llu~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Manifest Number: MJ;::, '$ Lt S-68'11..-/ 1132S 3 

EPA Waste Number(s): _N:..:.;(M,..-(.:::::.=::..:._~~_/~~~~~~~~~~~~~~~~~~~~~~_ 
Waste Analysis Available? Yes (attached) -J- No __ On file at receiving facility __ _ 

Unrestricted Waste Notification (Calegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

I nodfy rJuu lam J-iUar with tJu WdSte through tIIUJlysis tmd testing or through knowledge 0/ tJu waste 10 support this notijlCadOli rJuu tJu WdSte is nol 

rulricted til specfJfed in 40 CFR 1268. Subpart D or any appUcable proltibitiOfU sel/oM in 40 CFR 1268.32 or RCRA SectiOli 3004(d). 

Restricted WUte/Debris Notification (Category 2) 
Mark statement (14) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-I: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicabl 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (fable UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
S, or &rUiChed to and "'-:a-:(jmpany this notification with each waste shipment. t.faik statement (2b) if you genenate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

[1. (la> Restricted Wu&e NotifICation 
I notify that Iamlamiliar with the waste through analysis and testing or through Icnowledge 01 the waste to suppon this notification that the waste is subject 
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the 
appropriate regulatory treatment method; (b) qualifies lor a variance as described in category 3 below; or (c) meets some or all 01 the standards as 
described in Category 4 below. 

o (lb> Alterute Debris Treatment Notification: This hazardous debris is subject to tile alternate treatment standards or 40 CFR 1268.45. 
The wa. cODllina the (ollowin, cOnllminanLl.ubject to treatment [check all that apply): 
___ 1268.4S(b)(1)- Toxicity characteristic debri.; 
___ t268.4S(b)(l)- Debri. contaminated with lilted waste; 
___ 1268.4S(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Calegory 3) 
Mark th statement below and list the applicable variance date on Fonn B. if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o IMtify punllllllllO «J CFR 1268.7(a)(3) thai I am/amiliar with the waste through QIUIlysis and tesling or through Icnowledge of the waste 10 support this 
nodjlcadon IItaIthis WdSte is subject 10 a notional capacity variance under «J CFR 1268 Subpart C. or a case-by-case extension under «J CFR 1268.S. 
or an exemption under 40 CFR 1268.6. 

Restricted Waste Certification (Treatment Standards Met> (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I cerrlfy under penally o/law rJuu I persoMUy have aamined and am famiUar with the waste through tIIUJlysis and tesling or through Icnowledge of tJu WdSte 
10 support this cerrljlcadon thai the WdSte complies with the trealment standards specijled in 40 CFR Parr 268 Subpart D and aU appUcable proIIIbCtiOfU 

set 10M in 40 CFR 268.32 or RCRA I J()(u(d). I beUeve that the in/omuJtion I suIHnJned is trw~ I am, aware that tJu,. fin 

significant ~fI/or s~ false cerrljfcation. !!J6luding tJu pouibiUty of JIM tmd imprls . ~ 
___ .- ___ JIIII./J/J ti.L'.rl J1 ~ • ,,_ "1' f'r7 lI.iP..flS 
!SIGNATURE: -.V"vw,~'v----~ DATE: 7/- ~-Zr- If~ ",- '1 I ·v· v 

PRINT NAME: l/,'lG 7/r~W" . TITLE: £nv'/,..VhWlf.-,...f."J £:zr"J-;'~"-
Revised 10{94 585-7510-585003 7 17 



FORM 81 (Mwt b~ (JccompGn;~d by Fom 

~cor Namclt..ocation ~V~(W]f.,u~al w-~h~ ~~v&n Pale 2:1. 'bt,=: 

EPA to. Number : .$c_o 11-00 L-l.. 5-60 M .~ / ana e3l M L ':74 ~ (, t y 
Oc...:nptlOnI~ub CW:COt'f Trutabw(y -~""'tI ProIUc 'It Caaccat'f ePA or Scacc V.nancc W ut.c C<>n.li&UQMa or 

AJlP No Wuce Code Cate Group (WW L.cCc.nd , 
or NWW) 

I () '?,l'f 1--P fI- 1- - ----- ------ -

I 

I 

CONsnTUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACI'ERISTIC WASI'ES. 

FOOl. D05 "At ma .. 
Leaead , COIIItItaeat Name 

1 Acecone 
2 Benzene 
3 n-Butyl alcohol 

s 

10 
11 
12 
1.3 
14 

"t5 
1-

~" 

18 

Carbon disulfide 
Carbon tetrachloride 
CnloroOcazene 
Cresol (m-and p-isomers) 
o-Cresol 
Cycl bexaoone 
1.2-Dicb1orobenzeDe 
Ethyl Acetate 
Ethyl Benzene 
Ethyl Ether 
[sobutylllcohol 
Methanol 
Methylene Chloride 
Methyl Ethyl Ketone 
Methyl isobutyl ketone 

. . 

19 
20 
21 
22 
23 
24 

NitrobcDZCDe 
Pyridine 
Tetrachloroethylene 
Toluene 
i.l,l-Trichioroethane 
1,1,2-Trichloroethane 

2S Trichiorothyiene 
26 l,l.2-Tricbloro-l.2,2-

trifluoroetbaoe 
27 Tricbloromoaofluoro-methane 
28 Xylencs (lOcal) 

LepDCb 19-31 RESERVED 

• If these cOlLStituellLS are presenl alOM or 
in any combiMtion of the three, eMIl non 
waste water forms of these constituents 
mlASl be treated co TCU' levels a.r indicated 
in 1268.40. 

1)sbllQlocy.eew! -""",., ForM y- the ,..",bnt " the ogIy !Wed 
FOQ.FgQ5 megt 
Lepad , CoDStitueat Name 

32 2-Eth xyethanol 
33 2-Nitropropanc 

CALIFORNIA LIST WASTES 
I.elend , CoDStitaeDt Name 

44 Nickel 
45 Thallium 
46 Cyanide (Liquid) 
~ 7 Liquid Polychlorinated 

Biphcnyls (PCB's) 
~8 Halogcnated Organic 

compounds (HOC's) 
SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (UfS). 



~ 

DNR' 

Required under authority of Act 64 PA 
1979, as amended and Act 136 PA 
1969 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

Fadure to file IS punishable under 
section 299548 MCl or Section 10 of 
Act 136, PA 1969 

An. 0 DIS. 0 REJ. 0 PR.D 
Dlease print or type 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved OMS No, 2050·0039 Expires 9·30·94 

age 1 In ormation In the shaded areas 

f l iS not required by Federal 
o law 

... 
I/) 

z 
o 
"­
I/) ... 
a: 
...J 5 ransponer 1 Company Name us EPA ID Number 

A. State Manifest Document Number 

MI 3456824 
B. State Generator's 10 

~ C. State Transporter's 10 

~z I Ilrr~VV~.-~/L~·~~~7/~-~~~~~~k~TTi~'~~~ __________ ~~~~~~~~~~~~D~.]~ra=n~s~po~r~te~r'~s~p~ho~n~e~~~OO~~~~~3~~~J~~ 
Transponer 2 Compa Name E. State Transporter's 10 

w 
;!: F. Transporter's Phone 

!i G. State Facility's 10 
c( 

o 

'" '" .... 
'" .... ., 
,.;. 
;;; 

~ ... 
~ 
I/) 

u. 
o ... 
=> o 
a: 
o 
~ .... .. 
N 
'" '" 

11 US DOT DeSCription (Including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

Gr-,----.--------~~_.~--------~------_.--------~----------------~+_~~-~~~--~ 
E a 
N 

14 I. Waste 
No. 

NIH 

"A r<.Q Po~J,fcr";"r.t~ 'e~p €'1y)~ 9j """)"2..3 i S-
:~--~'~tt~~(~AI~c~~~~~--------------------------~~~~~~~~~~~~Je~~ 
A b 
T 
o 
R 

c 

• ~ IIJ I 
S! 

I I 
:r 
o 
i 
~ 

~ ... ... 
I/) 

> 
I/) 

CI 
Z 
;:: 
a: 
w 
...J 
c( 

> o 
z ... 
CI 
a: ... 
:I ... 
z 
o 
;:: 
=> 
...J 
...J 
o 
"­
z 
c( 
CI 
i: . 
~~ 

J. Additional Descriptions for Materials Listed Above 

Q) ~D)j 'i1-P11j ~~ I wlPc.13s 

15 pecial Handling Instructions and Additlona InformatIon 

2. 
Trt-1:# 8''IUS­

J'15::r bro.f:i f{'i~b 

I 
I 

ci I 
dl I 

If I am a large quantIty generator, I certIfy that I have a program In place to reduce the volume and toxIcIty of waste generated to the degree I have determoned 
to be economIcally practicable and that I have selected the practIcable method of treatment, storage. or dIsposal currently available to me whIch mlnomlzes the 
present and future threat to human heaith and the environment, OR; If i.am a smaii quantity generator, i have made a good f-- ir- effort to rTllfHfnlZe my waste 
generatIon and select the best waste management method that IS avaIlable to me and that I can aftor • 

-='-______ --' ___ Date 
Year 

:l0~~~~~~~~~~ __ ~~~~~~-= ______ ~~ __ ~ __ ~~ __ ~ __ ~~~~~~~~~~ ______________ ~~~~~~~~ 
w ex: T ReceIpt of Materials 
;!:~Rr--::---:-=---:--:-:------
01/) A 
... a: N 

o=> S I~~~~~ __ ~~~~~~~~~~~~ ______ ~ ________ JL~~~~~~~~~~~~=-~ __________________ ~~~~~l'~~ ~~ PI-
a: .. 0 
~~ ~ I----::-~-:-~---:-~----------------------"-~L----------------------LM-o-n-t-h~D~a-y-~Y~ea-r~ 
~: E 
~~~R-+~~~ ______ ~~ ____ ~~ ____________________________ ~ ____________________________________________ ~ __ ~~ __ ~ __ ~~ 
~ i 19. Discrepancy IndIcatIon Space 

:I.:. F 
1/)'" 
...J 
...J 

ii: 
~~ l 1--__________________________________________________________________________________________________________ ------~ 

..J'" I 20. FaCIlity Owner or Operator CertIfIcatIon of receIpt of hazardous materials covered by thIs manIfest except as noted In 
c( 0 ~ Item 19 

Piintad/Typad Nama 

EPA Form 8700·22 (Rev. 9/88) To be mailed by 
Generator to 

Signature 

Michigan DNR 
Box 30038 
I .......................... 1\", Aonnn 

Dat~ 

' ... 1onth Day Yea; 

PR5110 
Rev 10/92 
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~ 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. 0 REJ. D PRo D 

Required under authority of Act 64 PA 
1979 as amendea and Act 136 PA 
1969 

Failure to fIle IS punishable under 
section 299548 Mel or SectIOn 10 of 
Act 136. PA 1969 

'Iease print or type Form Approved OMS No 2050-0039 Expires 9·30-94 

UNIFORM HAZARDOUS I' Generator s us EPA 10 No. Manifest -2 Page 1 ilnTormatlon In the shaded areas 
I J 

WASTE MANIFEST I. 1 1 t- ttl 1 1 1 1 ID"~21~~ of 
IS not required by Federal 

f law 
3 uenerator's Name and Mailing Address A. State Manifest Document Number 
, - , i MI 3456824 w 

'" z 
; . ! B. State Generator's 10 0 

0.. 
If) 

4 Generator's Phone ( ) W 
a:: 

5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

I 
\ I· I ill r ( l I' V I I i I II O. Transporter's Phone- . .- 1,' ,- J;' I 

7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I 1 I I I I F. Transporter's Phone 

..J 
<! 

5 
ii z 
i.i.i 
:I: ... 
0 
z 9 DeSignated FaCility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

~::! ;; b 

::~ .. --c 
~ 
'" ... 
'" ... .., 
.:. 
:;; 
~ 
w 

~ 
'" ... 
0 ... 
:::> 
0 
a:: 
0 

'" 0 ... 
~ 
N g: 

~ 
!;( 

~ 

<-
:iii 
~ 

~ 
w ... 
'" > 
'" 0 
z 
;::: 
a:: 
w 
-' 
<! 
> u 
Z 
w 
o 
a:: 
w 
:Ii 
w 

G 
E 
N 
E 
R 

A 
T 
0 
R 

I I 
I 

I 

I 
Z 
o 
;::: 
:::> 
-' 
-' o 
0.. 

Z 

W 
C 
o 
i 
<,!~ 
:Ii 0 
wa:: 
:l:W 
... 0.. 

:' T 

0'" ... a:: 

fil5 
... :1: 
a::.., 
0'" 
0..", 

~! 
w.., .,'" ... .., 
~§ 
:Ii_ 

R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
C , 
l , 
T 
y 

.'/ H. Facility's Phone 
. , , , • I' I ~" . {~ 

,~ ~I 

; . .' ;..f t-, 

11. US DOT Deseri plion (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. 

HM ID NUMBER). No Tvoe Quantity ~01 NIH 
a_ 

" ' j .. ' J ,t"! : 

." 

f- / 
'" -"u I I, I I I I I 1 LI \ " , 

b 

I I I I I I I I I I 
c_ 

I I I I I I I I I I I t I 
d. 

I I I I I I I I I 1 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 
Listed Above 

al I 
. :'j 1 (' I \ (i /; , 

i /' J L, !, .. bl I ,--

ci I 
.- -- ; ,. .. dl I 

15 Special Handling Instructions and Additional Information 

, .. , .' .. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deSCribed above by 

proper S~IPPlng name and are claSSified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practICable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human heatth and the environment; OR; If I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can afford. 

Date 
Printed/Typed Name I Signature Month Day Year 

I I 1 I I I 
17 Transporter 1 Acknowledgement of Receipt of Materials Date 

Prlnted/Typed Name I ~:~nature Month Day Year 

I· I I I I I / 
18 Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name I Signature Month Day Year 

l 1 1 J 1 I 
19. Discrepancy Indication Space 

.-;~;....~~~~~~~~ .. - ~.~;/ 
20 Facilltr Owner or Operator CertificatIOn of receipt of hazardous materials ~.~_~?~~nlfest except as noted In 

Item 9 
~,- Dat~ 

Pr'r;-tttd/Typeo Name lSI~Dature/ jJ ~:: Month Uay Year 

J -- / ~/.' I /,' I" I " I ,/ .. -/,,- I 

I 

EPA Form 8700-22 (Rev. 9/88) PR5110 
Rev 10/92 

GENERATOR 2nd COPY 



FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as __ p.:....(J3--=-'., ___ 3...;;..,....;;O_'-_'~!)"'-

and specified on Manifest # __ 3-----'-4'<:"~,=b_ZA _____ , Line Item .-.A..._ has been landfilled on 

tt·lAJ , 199 ~ in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KW ALFAX (592-5329) 

Under civil and l:riminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c. 
lOot and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true; accurate and complete. As 
to the identified section(s) of this docum~~c rsonally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the ,. mg der my direct instructions made the verification that this information 
is true accurate and complete. ~> 

/~ 
-----

ENVIRONMENTAL QUALITY COMPANY 49350 t }94 SERVICE DRIVE BELLEVILLE MICHIGAN1013~Jo\ )6) 



PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN - PRESS HAHU. t'LI:.ASI:. UU NU I I-ULU Uu\.-UIY'I"N I. 

~.o 
ROTARY MULTIFORMS INC. GRAND RAPIDS MI· 616-942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 

+.: 
DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

- -

DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

Required under aUlhorily of Acl 64 PA 
1979 as amended and Acl 136 PA 
1969 

Failure to file IS pUnishable under 
secllon 299548 Mel or SecllOn 10 of 
Acl 136. PA 1969 

Please pront or type Form Approved OMS No 2050·0039 Expires 9-30·94 
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0 
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a: 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

ransporter 1 ompany Name 

Tr'I.4(...k ~ 
Transporter 2 Compa Name 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

Gr-.----.----------~~~----------------_.--------~------------------+_~~·_4 

Po~J, fOt";'/lctted 't;)~fl e"y)~ 9" \AtJ23 \ S-E a. 
N 
E 

1/ 

(AlOr'le ) 

J. Additional Descriptions for Materials Listed Above 

Q) lD'31 'f7f>1Ij ~11 w/Pc.13s 

15. pecial Handling 

In ormation In the shaded areas 
IS not required by Federal 
law 

A. State Manifest Document Number 
"'lJlrrnr)n 

MI ':;LJ.;JCO(,'f 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone~oo 4"2-'3 'd J 
E. State Transporter's ID 

F. Transporter's Phone 
G. State Facility's ID 

I. Waste 
No. 

NIH 

K. Handling Codes for Wastes at t 
Listed Above r-------i 

bl I 
cl I 
dl I 

0 ;:: 
=> ...J ...J 
0 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically pracbcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I,am a small quantity generator, I have made a good f<l.lt effort to minimiZe my waste 

11. generation and select the best waste management method that IS available to me and that I can aftor 
Z 

'" 0 r-~~~~~--~~----------------------------------or.~--~~----------~------------~~--------~------D~e _____ . 
Name '1'\ Year i:. 

!:!~ 
:Ie . Z.J r {)t 1r' cJ 
'" a: T Acknowledgement of Receipt of Materials 
~ ~ A \-~::-:----:-=----:-:-:---------__ ----------'-----------.,_,:_ 
om A 
.... a: N 

e=> S I ~~~~~~~~~~~~~~~~~~~----~~--~--1-~~~~~~~~~~~~~~~~--------------~JW~~~~~~ t!! ~ P f-
~ ~ 5' or Receipt of Matenals 
I1.N 

~:v.~ . 
~~~A-+~~----------------~------------------------------~--------------------------------------------~ ........ ~ __ .. ~ ~ i 19. Discrepancy Indication Space 

Name Month Day Year 

;~Ill ...J a: C 
~ U! ! 

...J~\lr----------------------------------------------------------------------------------------------__1 ;;;t ~ ~ 20. FaCility Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted In 
" Item 19 



Customer Notification And Certification Pal ..L.. or ..2-... 

~,",derator NamelLocation: LVI\~ ~J......-e"'l-r- chew 1£ bitkJ 

EPA 1.0. Number: Sc- Olro(J'Z,£ GPO 
W~~~ofi~mA~0~~n~~n:~JO~~~1~9~f~~~~~~~~~~~~~~~~~~~~~~~~~ 
Manifest Number: M.T "}LI:;-b f524 /IJ2S4-

I 

EPA Waste Number(s): __ ...:.IIJ.:...c2~jI}~=€:....-_________________________ _ 

Waste Analysis Available? y~ (attached) .;i.- No __ On file at receiving facility __ _ 

Unrestricted Waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

I nodfy dull I CIIII JamiUar with the WQSU through lIIUIiysis and testing or through knowledge oj the wasu 10 suppon dtJs nodjlcalion dull the WQSU is not 

rulricted as specijfed in 40 CFR 1268. Subpan D or any appUcable prohibitions StltJorth in 40 CFR 1268.32 or RCl« Section 3004(d). 

Restricted WastelDebris Notification (Category 2) 
Mark statement (18) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-l: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, Oi attached to and accompany this notification with each waste shipment. ~ .. fark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

[J (1a) Restricted Waste NotifICation 
I notify that I am ,Clllliliar with the waste through analysis and testing or through knowledge 01 the waste to support this notification that the waste is subject 
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate reguhltory treatment slandllrd, by the 
appropriate regulatory treatment method; (b) qualifies lor a variance as described in category 3 below; or (c) meets some or all 01 the standards as 
described in Category 4 below. 

o (1b) Altenaate Debris Treatmeat Notification: This hazardous debris is subject to the alternate treatmeat staDdards of 40 eFR 1268.45. 
The Wille COalam. the followin, contaminanlt aubject to treltment [check III that apply I: 
___ 1261.4S(b)(1)- Toxicity characteristic debri.; 
___ 1261.4S(b)(2)- Debri. contaminated with listed waste; 
___ 1261.4S(b)(3)- CYlnide reactive debri •• 

Restricted Waste Variance Notification (Category 3) 
Marie the statemeot below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I notify pursuanllO 40 CFR §268.7(a)(J) thai J amJClllliliar with the wasU through analysis and usting or through 1cnowledge oj the wasu 10 support litis 
nodjicalion tIu# litis wasu is subject 10 a national capaciry variance under 40 CFR §268 Subpart C, or a case-by-case exunsion under 40 CFR §268.5, 
or an exemption under 40 CFR §268.6. 

Restricted Waste Certification (Treatment Standards Met> (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I certify under penally oj /Qw dull J personaUy have examined and CIIII JClllliliar with the wasu through analysis and testing or through knowled,e oj the -..u 
10 support litis certijlcalion thai the wasu complies with the treatment standards specijled in 40 CFR Part 268 Subpan D and all appUcabie prollibitioru 
set forth in 40 CFR 268.12 or RCRA I JOO4(d). I beUeve that the infonnalilNt I submJlUd is trIU, accurau and

l 
~leu. I CIIII aWQre tNu then an 

_____ . _ _ ~~nijlcA:/11r s71~e certijlc~ng the pouibiUry ofjlne and impri.r~::=:~ 
:'l<iNAl·UKE: ~~~ DATE: _..:../",-I_-"'~=-_---Ll_· __ =--_____ _ 
PRINT NAME: t/;'///c.Y>? iJ· 1Jr-~Jy TITLE: bHVI"rIJ" ..... -<-.... f"J £",r,,/;'--tz-vr-

- I J . Revised 10/94 585-7510-585003 



\ FORM 81 (Mwt b~ (Jccompani~d by Fanr 

Gc:ncncor NamciLocation £\lL!'crt~ ~W c4.&.4~ PaC. ~ 'btz:~ 
EPA (0 N bet to um Sc-o l::r- ~o'Z ~S~ M 'f, ( I~4 if)2 l l ani C3 M ~ 

w,. .... · ProtUc It c.&cCOI"f ePA or Scacc Vanancc cx..:npoonJ5ub CalCCOI"f Treatabili(y -Wutt; C"nau~ or 

A.RP No WUCCCodc O.tc Group (W"N uCcnd , 
or NWW) 

I (;/"3 \.9#11- L ------_.-
'" --- ~- ---.... _--

I 

I 
-

CONSTrrUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

F081-n05 lIlIal"-1i 
Leaead' COIIItItaeat Name 

1 Acetone 
2 Benzene 
3 a-Butyl alcohol 

-4 Carbon disulfide 
S Carbon tetrachloride 
6 Chlorobcnzene 
7 Cresol (m-and p-isomers) 
8, o-Cresol 

-9' Cyclobeunoae 
10 1.2-Dichlorobenzene 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
14 [sobutyl alcohol 

"15 Methanol 
t( Methylene Chloride 
L7 Methyl Ethyl Ketone 
18 Methyl isobutylltctone 

RevISed l0/94 585· 75 l !·S8.100J 

. . 

19 Nitrobenzene 
20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 1,1,1-Trichloroethane 
24 l,l,2-Trichloroethane 
2S Trichlorotbylene 
26 1,1.2-Tricb1oro-1.2,2-

trifluoroelhaDe 
27 Trichloromoaofluoro-methane 
28 Xylencs (total) 

LepDds 19-31 RESERVED 

- If these constilUelW are present alone or 
in any combination 01 the three, tMn 11011 

waste water forms 01 these constituents 
must be treated to TCU' leveu as indicated 
in 1268.40. 

Tcshnolga-eewl -mimi! For IW 
ph .. tIac mpdhnt " the gpIr !Wed 
FOQ.FM$ megl 
Lqead • Coasdtueat Name 

32 2-Etboxycthanol 
33 2-Nitropropane 

Leaeads J4-43 RESERVED 

CALIFORNIA Un WASTES 
Leaead • Coastltueat Name 

44 Nickel 
45 Thallium 
46 Cyanide (Uquid) 
~ 7 Liquid Polychlorinated 

Biphcnyls (PCB's) 
~8 Halogcnated Organic 

compounds (HOC's) 
SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (tJTS>. 



PLEASE TYPE OR PRINl ClE:ARlY Ul:>lNli HALL PUINT PeN - f'Hl:l:>S HAHU. f'LI:A::'1: uu !"WI I-VLU uv"Ulllh:.IH 

~20 
ROTARY MUlTIFQRMS, INC • GRAND RAPIDS MI. 616 942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 
- -- - - --

~ 

DNR' 

Requ"ed under authoTity of Act 64. PA 
1979. as amended and Act 136 PA 
1969 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

Fatlure to fIle IS punIshable under 
section 299548 MeL or SectIOn 10 of 
Act 136. PA 1969 

An. 0 DIS. 0 REJ. 0 PR. 0 
Please prln1 or type Form Approved OMS No 2050·0039 Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 5' C. 0 

In ormation In the shaded areas 
IS not reqUired by Federal 

of law 

enerator's ame and Mallinp Address 

II I ~t~:~l~b~~;;i- :7k.~i<>~ 
~ 4 Generator's ""'o"e ( ) 
-' 
0( 
z 
o 
~ z 

5 ransporter 1 Name 

;-Hj 

Designated FacIlity Name and Site Address 

~i'lC(VI ·t>1 !;poSctI ~C.I 
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Customer Notification And Certification 

I... Alerator NamelLocation: r;,vkk?Af?1~-rn I 'pg;teu.£Ea&JVI-± cherz ~4rt. 
EPA I.D. Number: 5 CO/"tOOL2'56 0 

w~re~ofi~mA~D~~n~~n:~I~O~~~9~~~~~~~~~~~~~~~~~~~~~~~~~~_ 

Manifest Number: _.:..-M~r.:::.....,..;z';~LI:......2}~b==--=f?:.....2.-"g-!!'4-/.!..>/ J~:L..=.§.:::S~ _______________ ~_ 
EPA W~te Number(s): _~-!~..:..:::::!. ~,--~7~~~~~~~ ___ ~~~~ ____ ~ ____ _ 

Waste Analysis Available? Yes (attached) -A- No ___ On file at receiving facility __ _ 

UWtricted Waste Notification (Calt!gory 1) 
Mark. the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

(!f I notify thall am JtllrliUar willi the wa.rte lllrough IJIIalysis and resting or Ihrough knowkdge oj the waste 10 suppon this nolijlctJlion thal the wa.rte is nol 
rulricted as speciJed in «J CFR 1268. Subpart D or any applicable proltibidons SlllJonh in «J CFR 1268.32 or RCIlA Secdon JOO4(d). 

Restricted WastelDebris Notification (Category 2) 
Mark. statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-l: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - D043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark. statement (2b) if you generate a debris waste that 
wili be treated to the alternate debris standards located in 40 CFR §268.45. 

U (1a) Restricted Waste NOIUacatioo 
I notify lllat I am lamiliar with the waste IIIrough analysis and testing or IIIrough /cnowledge olllle waste to support lIIis notification lIIat lIIe waste is subject 
to lIIe treatment standartb specified in 40 CFR §268 Subpart D. The wa.rte: (a) must be treated to lIIe appropriate regulatory treatment swndard, by the 
appropriate reguliJtory treatment method; (b) qualifies lor a variance as described in category 3 below; or (c) meets some or all 01 the standards as 
described in Category 4 beww. 

o (1b) AJtenaaIe Debris Treatmeot Notilicatioo: This bazardOIU debris is subject to the alternate treatmeot staodards of 40 eFR 1268.45. 
The Wille COIllaW the followillJ conlimiNlntl .ubjectto treltment [check III that Ipply): 
___ 1268.45(b)(l)- Toxicity chal'llcteriltic debri.; 
___ 1268.45(b)(2)- Debri. cOlllamiNlted with lilted waite; 
___ 1268.45(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I nodfy puniiUiN it) 40 eFR §268.7(a)(3) thai/ amfamiliar willi lIIe wasu lllrough anolysis and tesdng or IIIrough Jcnowledge ofllle wasu 10 suppon Ihis 

nodjictJlion rIuJIlhis wa.ru is subject kJ a _tional capacity variance under 40 CFR 1268 Subpan C. or a case-by-case aunsion under 40 CFR 1268.S. 
or an aempdon under «J CFR 1268.6. 

Restricted Waste Certification (Treatment Standards Met> (Category 4) 
Mark. the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I cenifl under penally olliJw thall personally have extllrlined and amfamiliar willi lIIe waste lllrough IJIIalysis and usdng or lllrough knowkdp oJthe wa.rte 

10 support this cenijlcadon 1IIa1 lIIe waste complies willi lIIe rreatment standards speciJIed In «J CFR Pan 268 Subpan D and aU appUctJbk proIUbidoru 

sellonlt In «J CFR 268.J2 or RCRA § JOO4(d). I believe lIIar the infonnadon I submitted is ~~~~~~ and ;"/'Jf'f5i am awanr rJuu lhenr Gn 

slgniJctllll pnuWles for ~~~ a lalse cenijlcalion. including the possibiUty 01 jlne and impris~ ~'fJ"fI'l-

SIGNATIJRE: :1'4LfML5 ~ DATE: __ /.£.I.'/_·-"::':>~----I.'....!.7_' __ ~~~ __ _ 

PRINT NAME: M'l/, 'A..- /t.,l2 Cfuwrl,y TInE: &'vl';-o,....,..... ...... t-r...1 ~t.j~"'-1..~ 
Revi!ed 10/94 585 .. 7510-585003' v 
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EPA <(,0. Number: S c..£>{=r-tJO'2 'Z 500 - Manifestll1}"-3(; 5b'D C 5' 
w'" Pro&.: 'It Ca&ecory ePA or Scacc Vanancc Oc.a4:npoon/5ub CalCCOry Trea~bw'y W ute C"nlCJ(ucnc. Qr 

AJlP No Wuc.o Code OaLc Group (W'N ulcnd , 
or NWVI) 

t e '::> \ 'f i-Pft 1- ---_.--- -- c..--- ---- .. _-_.- ---_ .. _-

I 

CONSTITUENTS IN SOLVENT, CALIFORNIA UST AND CHARACfERlSTlC WASTES. 

DOl. fOO5 pat .. " 
LepacI , COIIItItaeat Name 

1 Acetone 
2 Beozenc 
3 n-Butyl alcohol 

-4 ("~rbon disulfide 
5 Carbon tetrachloride 
6 Chloroben.zene 
7 Cresol em-and p-isomcrs) 
8· o-Cresol 

-9' Cyclobeunonc 
10 I,2-Dichlorobenzene 
11 Ethyl Acetate 
12 Ethyl Benzene 
L3 Ethyl Ether 
14 Isobutyl alcohol 

"l5 Methanol 
If Methylene Chloride 
ti Methyl Ethyl Ketone 
18 Methyl isobutylltetone 

. . 

19 Nitrobenzene 
20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 l,i,i-Trichloroethane 
24 1, 1,2-Trichloroethane 
2S Trichiorothyienc 
26 l.I.2-Trichloro-l,2.2-

trifluoroethaae 
27 Trichloromoaofluoro-methane 
28 Xylenes (total) 

LqeDCIIl9-Jl RESERVED 

• If these cOfUtituelUS are present a/OM or 
in any combination 01 the three, then lIOn 
waste water forms of these cOlISlituenu 
must be treated '0 TeU levels as indicated 
in 1268.40. 

Tcclapglgtry-Bwd ......... For fW 
.beg tIac mpIIhnt II the fMIIy!Wed 
FOH'W mept 
Lepad , Coutltucat Name 

32 2-Ethoxyethanol 
33 2-Nirropropane 

Leaeads ~ RESERVED 

CAJ,fFQBNIA LIST WASTES 
Leaead , ColLIdtaeat N .... e 

44 Nickel 
45 Thallium 
46 Cyanide (Liquid) 
4.7 liquid Polychlorinated 

Biphenyls (PCB's) 
~8 Halogenated Organic 

compounds (HOC's) 
SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (ljTS), 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 

proper S~IPPlng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and nallonal government regulations, 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human heaith and the environment; OR, If i.am a smaii quantity generator, i have ~falth effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can afford _ 
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17 Transporter 1 Acknowledgement of Receipt of Materials ./ Date 
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f'lb VIII~lJf,..J 12 ...:./ ~Yf191c.~ 
18 Transporter 2 Acknowledgement or ReceIpt of Materials Date 
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20 FaCIlity Owner or Operator 
Item 9, 

CertlftCatlon of receipt of hazardous materials covered by thiS manifest except CIS noted In 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper S~IPPlng name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

17 

18 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; If I.am a small quantity generator. i have made a good faith effort to minimiZe my waste 
generation and select the best waste management method that IS available to me and that I can afford_ -

----.,::::::;' ' ' Date 

Pnnted/Typed Name Signature Month Day Year 

Transporter 1 Acknowledgement of Receipt of Matenals 

Pnnted/Typed Name Signature Month Day Year 

Transporter 2 Acknowledgement or Receipt of Matenals 

Pn nted/Typed Name Signature 

R 

~~~~~~--------~~----~----------------------------~----------------------------------------------~~~--~~~~ ~ i 19 Discrepancy Indication Space 
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III \ 
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~~ l ~----------------------------------------------------------------------------------------------------------------~ :::;5 I 20, FaCIlity Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
c«.) ~ Item 19. 

Printed/Typed Name 
I 

I • 

EPA Form 8700·22 (Rev. 9/88) 

GENERATOR 2nd COPY 

Dat~ 

Month Day Year 

PR 5110 
Rev 10/92 



FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes ide~t~ed as pch Sa It d 
and specified on Manifest # 3' 4 ~) b~> J :;- , Line Item .~_ has been landfilled on 

. \ \ I (y , 199 ~n accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA tD. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone:: 1-800-KW ALITY (592-5489) 

Fax: 1··800-KW ALFAX (592-5329) 

Under civil and (:riminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As 
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

Authorized Signature: 

JHE ENVIRONMENTAL QUALITY COMPANY 49350 J" )94 SERVICE DRIVE BELLEVILLE MICHIGAN 481}1 1) 
1033.DO, ftl 
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J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes al I 
Gl) io'3l 1'1- PI'I, So,l vi Pc...Bs listed Above 

bl I 
cl I 

Bi>z-tt'T'fif stof'~fe. ~~rr 'D ... ~ t ( 1/:;-/9~ dl I 
15 Special Handling Instructions and Additional Mformatlon 1Pl> '8'fZ.~r 
2.Lf Hii' ~~·#5B~5~~?V~~L~) TrJ-#Jlqy nfo:' fjlf l..-=tO 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper S~IPPlng name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimIZeS the 

~~~se~~~I~~d}~~U~~I~~~e~~:ob~~~!~~~a~a~~~:~~;r~~~r~~~1l:~~RI~'fa~=~;I:~~;~~a~-~t~Ytfi:;r'~~':,"~J~~dly"effort to mm,m,ze my waste 

-.~ Date 

Printed/Typed A: Vi J ~ J~~_~ 
Month Day Year 

M//;~ I 'rtl-vJ-1.I lLlJ J615"lq 17 
17 Transporter 1 Acknowledgement ~RecelPt of Materials ?7 Date 

PrintedlTyped Name I Sig~ature Month Day Year 
~ , -- IIII It I 1/ I . ~ - , .,' 

~ ,~ ~J .. \ .. 
18 Transporter 2 Acknowledgement or ReceIpt of Materials Date 

Printed/Typed Name I SIgnature Month Day Year 

I I I I 1 1 
19. Discrepancy IndIcation Space 

20 FaCIlity Owner or Operator Certification of receIpt of hazardous materials covered by thiS manifest except as noted In 
Item 9 

Dale 
D ........ ft .... IT., .... ft ... 1LJ~""ft C::::.",",ot,lrllCllo !tA"",J, n~u V":'!lIr 

EPA Form 8700-22 (Rev. 9/88) To be mailed by 
Generator to 

Michigan DNR 
Box 30038 

PR5110 
Rev 10/92 

l'lnC"' ...... n ""I AQQnQ 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PRo 0 

Required under authority of Act 64, PA 
1979 as amendeD and Act 136, PA 
1969 

FaIlure to file IS pUnishable under 
sectIOn 299548 Mel or Section 10 of 
Act 136, PA 1969 

°lease print or type Form Approved OMB No 2050·0039 Expires 9·30·94 

,~ UNIFORM HAZARDOUS 11 Generator s US EPA ID No Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST ' t I I, It I .J I; t I· It I, ID7c3ment ~I~ of I IS not reqUired by Federal 
I.'IZIS, law 

3 Generator's Name and Mailing Address A. State Manifest Document Number , , " t , , , "1 , , 1, ! MI 3456826 ~, , 
\ , B. State Generator'S 10 , f. ; I. 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's 10 

"11 

' , • j -' t Ii! I' j I I I I; I 1" I l' D. Transporter's Phone ! ! • ! , ,. f 
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's 10 

I I 1 I I I I I 11 I I F. Transporter's Phone 
9 DeSignated Facility Name and Site Address 10 US EPA ID Number G. State Facility's 10 

.j; 1 { ", ; 

, ( , . H. Facility's Phone 
I { ;:i ,'/ .-

, I , ; ! I I I, I . , Ii t t /- :/ 
" 

11. US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. HM ID NUMBER). No Type Quanllty WtlVd NIH G 

E a I i , J' I N 'A 
, , ' .' 

E 
l II I I -L f ~ .L ~J .' '. i_ 

R ; 

A b 
T 
0 
R I I I I I I I I 1 I 

! III I 
~ 

I c 

I I 
~. 

... 
"'i­.... z 
.... '" ,",0 

I d. 

1 1 J 1 1 I j I I J 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 

~ . ! ! . : , Listed Above . ! ( ~ bl I " 

ci I 
tj ·r # -t I ', . J dl / . l , 

15. Special Handling Instructions and Additional Information 

. , 
/ 

, , ; ( .J:"'! 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS conSignment are fully and accurately deSCribed above by 

proper s~ipping name and are classified. packed. marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

I If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have detenmlned 
I to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the 

III 
present and future threat to human health and the environment, OR. If I.am a small Quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can afford. , 

. 
Date 

• Printed/Typed Name I Signature Month Day Year 

I I I I I I 
T 17 Transporter 1 Acknowle~ement oLReC;~!lflt of MatO/!jI.s / .L .. ' /' <I./;~-·· Date 
A 
A PrintedlTyped Name Y/ .. v'.- '-"/v / . ." " f " , , (./ I Slgri~~y.r9 '.~ ( 

" 
'.I '.'-~ -'-'-'" Month Day Year 

N 

llllll-s 
" p '. 

0 18 Transporter 2 Acknowledgement or Receipt of Materials Date 
R 
T Printed/Typed Name 1 Signature Month Day Year 
E 

L I I I I I R 

19. Discrepancy Indication Space 

F , 
I 
l 
I 20 FaCllttr Owner or Operator Certification of receipt of hazardous materials covered by thiS manifest except as noted In 
T Item 9 y 

Dat~ 

Prlnted/iyped Name I Slgnatur~, Monrh Day Year -- - III i ~JI n<.tf7 " J . j, ( . . J ,/' "'-/~ 
;' " j-' ·oJ -

EPA Form 8700·22 (Rev. 9/88) PR5110 
Rev. 10/92 

GENERATOR 2nd COPY 



FOR },,fANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as pen Sc' LI'J') __________ _ 

and specified on Manifest # J Y S ~ 1J'l" , Line Item J±...._ has been landfilled on 

It I ' 0 , 1992.. in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and l~riminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true; accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accw~ate and complete. 

Authoriz(~d Signature: _______ ,L~ ~ 

r7' F'---

THE ENVIRONMENTAL QUALITY COMPANY 49350 l' )'-94 SERVICE DRIVE BELLEVILLE MICHIGAN 4811 t ) 
\. , 1033,DO~6) 
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PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PI::N - PRESS HARO. f'LIoA~E UU NO I ~ULIJ UULUMI:N I. 

~20 
ROTARY MULTIFORMS. INC. GRANO RAPIDS MI. 616·942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 
. --_. - -- ~ --
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR.D 

ReqUired under authoflty oJ Act 64 PA 
1979. as amended and Act 136 PA 
1969 

Failure to file IS punishable under 
section 299548 Mel or Section 10 oJ 
Act 136. PA 1969 

Please prtnt or type Form Approved OMB No 2050·0039 Expires 9·30·94 

,) UNIFORM HAZARDOUS 11 Generator sLiStPAID No Manifest 2 Page 1 l'nformatlon In the shaded areas 

WASTE MANIFEST ~ Ie-I 01 ~ l11o~ IzJz.1 ;rbl oI°f,~",~n of \ 
IS not required by Federal 
law 

3 Generator s Name and Mailing Address I I ...... A. State Manifest Document Number 
E-n.v;~O!1 ~i1ct' D¥A~;-n€n+ Cr-.uw-.e~ • .,)}-; MI 345E826 Illtg'Cft, N, HQ~~ fJv-?, 
.{I./-_ l-tc( v-\ ..... <.~ S(" Z. CfL/()S""- ''Z .. JOb B. State Generator's 10 

4. Generator s---ptione ( ) 

5 Tr~J,sporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

W,-~.!J -r;..w-1. ?Met !:.t. C- 1t9d-lIl>IOI618'1? 1\ I~I~I o,? O. Transporter's Phone ?)tJ(} t.t 2..3 'l'i~ I 
7 Transporter 2 CompanyJName 8 US EPA 10 Number E. State Transporter's 10 

, 

I I I I I I I 1 I I I I ~ Ransporter's Phone 

9 DeSignated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

1\\\~tfG" 't>~"~1 ~Vi DV', li<f'3~ tV, -y~ S~(:sL, H. Fa~ility's Phone. -=r 
~lle.\lIII~ Nr Y,8111 IMD b! d'O IOI+f2J 'I.f )11'31 i ~) 3-6,(C(- b z.6 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total UnIt No. 

HM 10 NUMBER). No Type Quantity , __ ~01 NIH 
G 
E a. ~Q )00 I}C hl;Q~l't ~1'e.c/ f31'~ it €ny J '?J cr) U/tl2,'3~ 
N "'i E p:: (NoV'le.,) 1~1"'11 urv IZJol~ If IT I; R M ltJihle 

I ~ 1
0

'1 
1"1 

I 1 1 I 1 1 I I III 
c. 

I I I I I I I III 
d. 

I I 1 1 I I I I I I 
J. Additional Descriptions for Materials Listed Above K, Handling Codes for Wastes al I 
~) )/i311'T- Pfil, 50; 1 WI! Pc.l3s Listed Above 

bl I 
cl I 

13 'r>r tt l{ 'f t{ stof'tl.f (" ~f"t 'D~~ I (I/S-(qr dl I 
15. Special Handlmg Instructions and Additional I'I"Iformatlon /PO,'<6 '-f 2J9 f 
2. '-I HV' ~r" .J:J=5BC)5~15'1?VS''31 ~~ ) ru./ 1:#Tr 5" ? !II." , r~ r_ ~ "' .... 

Dt"0; ~"t L rV 

II 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deSCribed above by 
proper stJipping name and are claSSified, packed, marked, and labeled, and are In all respects in proper condItion for transport by h,qhwav 
according to applicable international and national government regulations. - -

If I am a large quantrty generator, I certIfy that I have a program In place to reduce the volume and toxIcIty of waste generated to the degree I have determIned 
to be economIcally practIcable and that I have selected the practIcable method of treatment. storage, or dIsposal currently available to me whIch minImIzes the 
present and future threat to human health and the environment, OR; If I,am a small quantrty generator, I ha~rt to minImIze my waste 
generation and select the best waste management method that IS available to me and that I can aHor - " 

Date 
----' ---

:r 
!H, ",r Pnnted/Typed A: ,J ~ _~ ,J Month Day Year M '///t.¥rJ 1 ZJ rr:..vJ >1/ ... ..-\./Vd ___ ' 1/1/ IIJ 1<Jlq 17 ::EO 
wa: 
xU! ...... 
om ... a: 

~S ... x 
a:. 
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"'N 
~: 
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... " ~§ 
::E':' 

~ 
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Ir 
I 
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17. Transporter 1 Acknowledgement oYRecelpt of Matenals ~ Dale 

PnntedlTyped Name f~lgnat~r~, .. Month Day Year 
,-~ f / 

1//1, '- 'j .-t./ .. , <' " I J 1 ! I,'j <)"1", iJ ) /' 'I ". . 
18. Transporter 2 Acknowledgement or Receipt of Matenals I Date 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. FaCIlity Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
Item 9. I 

I 



Customer Notification And Certification 

Jerator NamelLocation: Ellv'a.mted-QI k,eu: ~~!!80-+ C0"1 Lf-evl 
EPA 1.0. Number: 5 Co f±ttJQ'2 L 5-00 

Paae -L of ..£.. 

Waste Profile or ARF Designation: -L1.=.O...:::?:.::.l.I.,.....Y_]=.L...:.-I'J..:,..'I'1-_____________________ _ 

Manifest Number: ~ ~q q (, ~ Zb //32-5 ~ 
7 

EPA Waste Number(s): _N--!'t)::..;n~~=--_____________________________ _ 

Waste Analysis Available? Yes (attached) + No ___ On file at receiving facility __ _ 

urui:stricted Waste Notification (CaJegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 

standards). 

I notify tIuu l_flllrtiUar with 1M waste through an4Iysir aItd testing or through knowledge oflM WilSte to suppon thi.r noqJIctUiora tIuu 1M WGlte ir not 

rulricted tJ.f s~cijled in 40 CFR 1268. Sub pan D or any appUcabk prolUbitioras s6tfonh in 40 CFR 1268.32 or RCBA Sectiora 3004(d). 

Restricted Waste!Debris Notification (CaJegory 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 

NOTE-I: A waste may pass onc or morc slanJa"ls and rettUlfC treatment or be vananced for ollicls. in llus case, aU applicable 
categories must be checked. NOTE-2: 0001. D002 and D012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS). that are reasonably expected to be present. A list of these constituents must be illcluded 011 FORM 
B, or attached to and accompany this notification with each waste shiP~At. Mark statement (2b) if you generate a debris waste that 
wili be treated to the alternate debris standards located in 40 CFR §268.45. 

o (la) Reetricted waste Notiracatioa 
I notify thatl _familiar with the wilSte through analysir and testing or through Icnowledge of the waste to suppon thir notification that the waste ir subject 
to the treatment standards s~cified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate reguliJtory treatment standard, by the 
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as 
described in Category 4 below. 

o (lb) AIteraaIe Debris Treatmeat Notiracatioa: This hazardous debris is subject to the alternate treatmeat staadanls of 40 CFR 1168.45. 
The w ... CODlam. the (ollowin, contamiDlnc.lUbject to Ir'CIlment [check.1I thaI apply): 

1268.45(b)(l)- Toxicity charaCleriltic debri.; 
==:1268.45(b)(2) - Debri. contamiDlled with lilted waste; 
___ 1268.45(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (CaJegory J) 
Mark: the statement below and list the applicable variance date on Fonn B. if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5. a nationwide variance under 
40 CFR §268 Subpa.rt C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o ! ,..crtl, pur:/UJ,,z u; 4() CFR ;268. 7(aj(3) liIaI j amfamiliar with the waste through analysis aItd testing or through knowledge of the WilSte to suppan this 

notijictUion that thi.r WilSte ir subject to a national capacity variance under 40 CFR 1268 Subpan C, or a case-by-case extension under 40 CFR 1268.5. 
or an exemption under 40 CFR 1268.6. 

Restricted Waste Certification CTreabnent Standards Met) (CaJegory 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I cenify under penalty ofliJw that I personaUy haVfl examined and _familiar with the WilSte through an4Iysir and testing or throu,h knowled,e oflM waste 
to suppon thi.r ceniJlctUion thai the waste complies with the treatment stotulards specijled in 40 CFR Pan 268 Subpan D aItd aU appUcabk prolUbilloras 

'. set fonh in 40 CFR 268.J2 or RCRA § JOO4(d). I believe that the information I submitted is trw, accu~aItd ~""JI'ff~1- a_fir tIuu IMfIr an 
sI,nijlcanl ~7jors~IIi!., yaJse cerri1lfati~lud;n, 1M possibiUty ofjlne and impris~ent. ~yl...t'I'( __ _ 

SIGNATURE: ~VL-~4_A_--.J2P DATE: -A/..'""'j~-;.[~-__!.9...!.7 _________ _ 

PRINT NAME: (,J///,' ...... /1, Dr-ftw/ly TITLE: C?AVI-;.." .... h.~ .... f ..... J 6 't;~~-t-A..-
/ Revised 10/94 S8S~ 7S1~S8S003 



~ror Name/location _ btv. V-LPC~~ cha-zL~ 
EPA 1.0. Number: 5C<olfOlO LL 5100 

FORM 8l (Must b~ accompan;~d by Fon 

Pale "7'~' #' _______ ____ b,<.:: 

M~i(e.st Mr?J(fs-6~G 
-... ' '.a Pro IiJc ,) r Ca&ccory ePA or Scar.c V.Nnc:c DacnpooniSub CalCCOry Trutabwly W ute CO".lJ&UQ\c.a 0 

.uP No Wuc.eCodc D.lc Group (WW U:Ccnd , 
or NW'W) 

1 0 '3l '((-,0.4- 1- --
C"" ______ ---- ------------

I 

cONsrrrUENTS ~ SOLVENT, CALIFORNIA UST AND CHARACTERISTIC WASTES. 

FOIl. 1'005 .. t ..... 
LeceDd' COIIIdtaeDt Name 

1 Acetone 
2 Benzene 
3 n-Butyl alcohol 

-4 Caibon disulfide 
5 Carbon tetrachloride 
6 Chloroben.zenc 
7 Cresol (m-and p-isomcrs) 
8· o-Cresol 

-9' CyclobCDDOnc 
10 1.2-Oicb1orobcnzeDe 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
14 Isobutyl alcohol 

• 15 Methanol 
11' Methylene Chloride 
11 Methyl Ethyl Ketone 
18 Methyl isobutylltetone 

Rev1.1Cd L0/94 S85· 7S 12·j8.100J 

. -

19 Nitrobenzene 
20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 l,l.l-Trichloroethane 
24 1,1.2-Trichloroethane 
25 Trichlorothylene 
26 1.1.2-Trichloro-l.~2-

trifluoroetbaDe 
27 Trichloromoaofluoro-methane 
28 Xylencs (toca1) 

LepDdll9-ll RESERVED 

·Ifth~e cOlUtituelllS aTe p"~enl a/OM or 
in any combinatioll of the three, then 11011 

waste Wdte,. forms of these consticuellU 
must be treated (0 TeU' leveu 4S indicated 
in 1268.40. 

ThshMlgp.Bwd .......... For,. 
.Ian .. mrIIffhMpt It dat qpIy!Wrd 
FOQ.I'M5mcgt 
Lepad II Cou&itucat Name 

32 2-EthoxyethaDol 
33 2-Nitropropanc 

Leaeads 34-43 RESERVED 

CALIFORNIA LIST WASTES 
LeaeDd , CoasdtueDt Namc 

44 Nickel 
45 Thallium 
46 Cyanide (Liquid) 
"'7 Liquid Polychlorinated 

Biphenyls (PCB's) 
-'8 Halogenated Organic 

compounds (HOC's) 
SEE BACK FOR THE UNlVEllSAL 
TREA TMEN'T STANDARDS (Ul'S). 
~aeads 4' • 264 



+.: 
DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

An. D DIS. D REJ. D PR. D 

Required under authonty of Act 64. PA 
1979 as amendea and Act 136. PA 
1969 

Failure to file 1$ punishable under 
section 299548 MeL or SectIOn 10 of 
Act 136. PA 1969 

Please print or type Form Approved OMB No 2050·0039 Expires 9·30·94 

UN I FO R M HAZAR DOUS 11 Generator S US EPA ID No l\,fanifest 2"""P"age 1 I Information In the shaded areas 

WASTE MANIFEST S IQGilll':fi elOlzJLl ;r61 ~Dfl~~I~I~ of { I~w not required by Federal 

3 ue~erator's Name and Mailing Address c.:h I --io. A. State Manifest Document Number 

~~\f~N7H~~~~1'Ke.?i" QV'e5·n MI 3456827 
N. c..l-t~""'e~tct? sc. Z.Cf"lIJ'!i- "?.,.to/; 8. State Generator's 10 
4 Generator's Phone ( ) 
5 Transporter 1 Company Name 

UJ 
IJ) 

z 
o 
Q. 
IJ) 
UJ 
a: 
.... 
< z 

! I wdJs T~..d::~h'" Lr 
6 US EPA 10 Number C. State Transporter's 10 

101 HI t:>IDlh IflC( III '3141 Olt; D. Transporter's Phone 8"""fZ.~15llJ I 

:r .... 
c 
z 
< 
~ 
ID ... .. ... 
'" .:. 
~ 

7 Transporter 2 CompaQ\- Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
10 US EPA 10 Number G. State Facility's 10 

~ 
UJ 

~ 

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
ID NUMBERI TC .. -

e
' Total Unit No. NIH G~,-H_M __ ~~ __ ~ ________________ ~_/_· ____________________________ 4-~N~o __ ~I.~YU'~~Q~ua~,n~.tlt,~._~.~~+-______ -,~~ 

IJ) 
E a 
N ... 

o 
X' ~G P()lycJ,l£1~hq.-1a.J ·"gtp;'eVly/sj ~, ~,v":~i~ 

~: tt (NO1€...) I~ 011 GIIVl'z-ln 12.12.1"-'1- k wi c I., Ie 
~ A~b1----t~~---~~~~------------------------------------------~~~~~~~~~~~~~~~~~~~~ 

o T 
:g 0 

~ R I I I I I I I I I 1 ~ ~+-__ ~ ______________________________________________________ ~~~"~~~"~~~~~ __ ~~~ __ L-+-~ 
~ c 

~ I I I I I I 
:t . .1 d 
r 
'-
i I I I I I I I I I I 
~ 

:i J. Additional Descriptions for MatjrialS Listed Above 

~) lb'3I'17'Y-'Jf) So~,) w IPc .. :e s 
K. Handling Codes for Wastes al I 

Listed Above I------{ UJ .... 
IJ) 

> 
IJ) 

CI 
Z 
>= a: 
UJ .... 
< 
> o z 
UJ 
CI 
a: 
w 
~ 
w 
Z 

15. SpeCial Handling Instructions and Additi'bnal Information 

2 y ~r ~ j;/::. SOD 5~'5"l;VhY '57-1 ~ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 

proper s~lpprng name and are classified, packed, marked, and labeled, and are rn ali respects In proper condition for transport by highway 
according to applicable international and national government regulations 

bl I 
cl I 
dl I 

g If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determrned 
:: to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

~ II ~~ens:r~~I~~daf~jU~~I~~~e~~~ob~~~l!,~:~~a~~~~~~~~~r:~;h~~n:h~RI~'fa~=~~;I:r~~I~~a;~~Ytfi:;T~~':,"~S;;;))Lef: io mrrllmlZe my wasie 

I ~ 1r-::,~:-=/./;~pr...:..l~t..!..f7~h~~~:.::P:~d....,jA;...:a~~e....,j_7)~r.J;:c.:..;vJ~j;,.&:-Y=--_~~~--L.I_~..;..g ....;_~:::..;~~hellz::=::::JJM:(4.....{..:::.....I-"'-!:::l/l.lAl~-~~-.;:z...--, ____ ~I~...I.°~ ... /t~~JI ~~. ~l;;;.t;~"'~"'-'I:I~a7 
~ ~ I ~ 17 Transporter 1 Acknowledgement/of Recetpt lof Materials / ""/ P7 Date 

~g: ;;ZJ'k~Na/.VA~Kt:..A) ISlg~/-"7~A~ VO~hv;6~? 
~~ P~~~~~~~~~~~~-=~~~~~ __ ~~ __ ~~~~~~~~~~~~~~-?L-______________ ~ __ "~~~~ 
a:... 0 18 'I'ransporter A ,4(cknowredgement or Receipt of Materials / ./ Date 
~~ RTr-~~~~--~~-----------------------------,~--------~~~~~------------------------L---~--~~~ 
~:: E Printed/Typed Name I Signature 7/ Month Day Year 

~~~R~~ __ ~-.-~ ____________ ~ ___ ~/ ______________ ~L~l~l~J~~Jl 
~ ~ 19. Discrepancy Indication Space 

~ ~ F 
~~ , 
-' 
ii: 

~~ l r-----------------------------------------------------------------------------------------------------~ 
-' w I 20 Facility Owner or Operator Certification of receipt of hazardous materials covered by thiS manifest except as noted In 
<0 ~ Item 19 

I I 
EPA Form 8700-22 (Rev 9/88) To be mailed by 

Generator to 

C::,n"~.,.ro. 

Michigan DNR 
Box 30038 
I ............... , ..... " 1\". Aoono 

Dat~ 

PR5110 
Rev. 10/92 



FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as p cb :'>() f, " 
and specified on Manifest # ) L{ S""" ~ a J -, , Line Item ~_ has been landfilled on 

_ it 11 ' 19~ in accordance with all local, state and federal regulations by: 
{ 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KW ALF AX (592-5329) 

Under civil ~md criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c. 
1001 and 15 U.S.c. 2615), I certify that the information contained in or accompnyitlg this document is true, accurate and complete. As 
to the identified s:ection(s) of this document for which I cannot personally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

Authorized Signature: 

THE ENVIRONMENTAL QUALITY COMPANY 49350 U-94 SERVICE DRIVE BELLEVD ... LE MICHIGAN 4811'- } 
1 033.DO~,lJ6) 



PLEASE TYPE OR PRINl CLEAHLY USING HALL POINl PEN - Pkc:':' HAHU. PLCA::.t: UU I.UI lULU UU"lI''''''''. 

~20 
ROTARY MULTIFORMS, INC • GRAND RAPIDS. MI • 616·942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 
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DNR' 

-- ---

ReqUIred under authority of Act 64 PA 
1979. as amended and Acl 136 PA 
1969 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

Failure to file IS punishable under 
sec lIOn 299548 MeL or SectIOn 10 of 
Acl 136. PA 1969 

ATT. 0 DIS. 0 REJ. 0 PR.O 
Please print or type Form Approved OMB No 2050·0039 Expires 9·30·94 

In ormation In the shaded areas 
IS not required by Federal 
law 
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'" ~ 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
'" HM ID NUMBER). No 
I- G~.----.~~--~--------.---------~---------------------------------4-~~ 

~ ! a. )( Ra Polyc..h{"~h4.'i&.J ·~pt,~y/sJ ~ L.t,v~~i5J 
~ E tt (,v0tle.) 
~ ,~ b. 

A. State rv1anifest Document Number 

MI 3456827 
B. Siaie Generaior's iD 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

31'3- 6'1 - 6 Z~=f 
13 

Total 
_glJilntlty 

14 I. Waste 
No. 

" 
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J. Additional Descriptions for Matprials Listed Above 

G\ ') ~'3 ) ~.:r PI7lJ S o~) \,V fP,--e s 

Instructions 

:I 
.. Oa:"'. II _ 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects in propei condition for transport by hIghway 
~ according to applicable international and national government regulations. 

al / 
bl I 
ci I 
dl / 

g If I am a large quantIty generator, I certlfv that I have a program In place to reduce the volume and tOXICIty of waste generated to the degree I have determined 
:3 to be economIcally practIcable and that I have selected the practIcable method of treatment, storage, or disposal currently available to me which minimiZeS the 
.... present and future threat to human health and the envIronment; OR, If I.am a small quantity generator. I have made a good f Ith effort to minimize my waste 
~ generatIon and select the best waste management method that IS available to me and that I can aff~ _ ») 
~ c J~ r- Date 

~ Printed/Typed Name Si~tY'"e 

i~~~~~~~I'~!.~t.~,~,~~~~~~~~~~~~~ __ ~~~~~~~~~~~~~~~~~~~~~ ____________ ~~~~~~~ 
'" a: T 
~~R~-_=_---;-c-=----:--:-:----------------_JO""-'--------...._ 
Of/) A 
... a: N 
e::> S 
~~ p~~~~~~~~~~~~~~~~~~~----~~--~--~~~~~~~~~~~~~~~~~~~~==~~--~~.k~~,,~~ 
a: ... 0 
0'" 
0.."" 
lIlli!' Year 

~'I' 'R 
m~r-~~~~~~~~~~--~----------------------------~----------------------------------------------~--.. --.. ~--~ ~ i 19. Discrepancy Indication Space 

:I':', F , 
~~ A 
::! a: C 
!!:w I 

:~Il ~----------------------------------------------------------------------------------------------------~ ~::! TI 20 Facilltv Owner or Operator CertIfication of receipt of hazardous materials covered by thiS manifest except as noted In 
/tArn 1 Q 



Customer Notification And Certification Pace _1__ or L 

L .erator NamelLocation: Envr\r"mI'l1.:€>1bd 'b~~J/?161+-- ~Lrt0k7 
EPA I.O. Number: SCOI Too 'L2S'-O 

W~re~ofi~~A~D~~n~~n:~I~O~~~i9~~~A~~~~~~~~~~~~~~~~~~~~~~~~_ 
Manifest Number: A1,I: '3 l{ !j""b8 2.1: / /) 2-£ '7 

I 

EPA VVaste ~~urnber(s): __ ~t~~~~~~ ____________________________________________________________________ ___ 

Waste Analysis Available? Yes (attached) :X-- No _____ On file at receiving faciiity __ _ 

Vnrt:stricted Waste Notification (Category 1) 
Marie the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

I noah tJuu I_JGlfliUar willt flu wa.rte lItrough analy.sir and te.sting or dtrough knowkdge oJlIte wa.ste to .support dtU notiJlctUion tJuu lite IWISte ir not 
rulricted as .sp«iJled in 40 CFR 1268. Subpart D or any applicable prohibition.s .stltJorrh in 40 CFR 1268.32 or RCR.4 Section 3004(d). 

Restricted WastelDebris Notification (Category 2) 
Marie statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-I: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (fable UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
wm be t.-eated to the alternate debris standards located in 40 CFR §268.4S. 

o (l.) ReRricted WIlSie Notification 

I notify dtat I am I_iliar with the waste lItrough analysis and testing or through Jcnowledge 01 lite waste to support litis notification that lite waste is subject 
to lite treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to lite appropriate regullJtory treatment standard, by lite 
appropriate regulatory treatment method; (b) qualifies lor a variance as described in category 3 below; or (c) meets some or all 01 the standards as 
described in Category 4 below. 

o (lb) Alteraale Dellris Treatmeat NotifICation: This hazardous debris is subject to the a1tenaate treatmeot standards or 40 CFR 1268.45. 
The waite collllUu Ibe followins contaminanta IUbjectlO treatment [check all Ibat apply): 
____ 1268.45(b)(l)- Toxicity characterillic debri.; 
____ 1268.45(b)(l)- Debri. contaminated wilb listed Wille; 
_____ 1268.45(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Category J) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.S, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other appiicabie variance). 

o I fIOtih punuanl to 40 CFR 1268.7(a)(J) thai ! {Lip! familiar will: :.':e wa.;~ through UIUIIy.si.s and te.sling or lItrough Icnowledge oj lite waste to .suppart dtU 

fIOtiJlCtUion dtaI dtU W4Ste is .subject to a national capacity variance under 40 CFR §268 Subpart C. or a case-by-case exten.sion under 40 CFR 1268.J, 
or an exemption under 40 CFR §268.6. 

Restricted Waste Certification (Treatment Standards Met> (Category 4) 
Marie the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I cenih und.erperuUly oJlaw dtall penonaily have aamined and _J_iliar willt lite waste lItrough analy.sir and te.sting or lItrough knowkd,e oJfIu_te 
to .suppal1 dIU cenijfctUion lItat lite waste complie.s willt lite treatmenl standanl..s speciJled in 40 CFR Part 268 Subpal1 D and all appIJcabk prohibitiON 
.setJonh in 40 CFR 268.32 or RCRA 1 3004(d). I believe lItat lite information I subrnJned ir 1nItI, acc~and ~,.~~ _ aWCIrc dtaI flurc an 
S#,nijfclIIIl Jor submitti a jaUe ce ijlcatiOfl, including flu pa.s.sibiUty oj jfne and imprironmnfl. ~~ ~~ 

SIGNATURE: ~ _ . DATE: ~,;.../,~J_--=S-::'-'--4P;...J~,7 _________ _ 

PRINT NAME: W, '1//(. ~ 6'. 22rA""" Jy TITLE: 4 V,'COYIM ",,/--J 6 J I ~ 0 ., 
Revised 10/94 585-7510-585003 



FORM 8l (Mwt b~ accompani~d by Fon 

Gencnror Name/location _Stv! }2cfcc.eJ,-~- ('~~:7~,,--_ Pa,e ~'bt~ 
ERA (0 N bet S ;1JrO • . um Co ""(-(J) () L"2-b M .~ ani cstMJ:"3 l /5"6 z'::f-

"'.~ '0 Pro IUc )( Calc..,,, ePA or Scacc Vanancc Qc..:npooniSub Cal.cCOry Treatability W uLc ConllJ(UCnta 0 

AJtP No Wucc Code aaec: Group (WW L.cccnd I 
or NWW) 

lo ~ \ crqtJ II 1- - ---- ---
. - --_ .. -- , ...• ------. __ ... 

-

~ 

, PI9 CONSllIUENTS IN SOLVENT, CAlJFORNIALIST AND CHARACTERISTIC WASTES. . . 

FOOl- trOM lIIIa' ..... 1I T~bnolotrY-I.lld .daDdanb III': fD05 
Leaead' COIIItItaeat Name 19 NitrobcDZeDe JElia dac gwtIlJunt II Ills onfy ...,... 

I Acetone 20 Pyridine FOH:W mgt 
2 Benzene 21 Tetrachloroethylene Leaead II CoD.Stltueat Name 
3 n-Butyl alcohol 22 Toluene 32 2-Ethoxyethanol 

·4 Carbon disulfide 2J 1,1,1-Trichloroethane 33 2-Nitropropane 
5 Carbon tetrachloride 24 1.1.2-Trichloroethane 
6 Chlorobenzene 2S Trich1orothylcnc Leaeacb 34-43 RESERVED 
1 Cresol (m-and p-isomers) 26 1,1,2-Tricb1oro-l,2,2-
8· o-Crcsol trifluoroethaDe CAljIFORNIA Ijln: ,}!ASTES 

·9' Cyclobexmonc 27 Trich1orolDODOfluoro-methane Lqead II Coudtaeat Name 
10 1,2-Dichlorobenzene 28 Xylencs (toca1) 44 Nickel 
11 Ethyl Acetalc 4S Thallium 
12 Ethyl Benzene LepadJ 19-31 RESERVED 46 Cyanide (Liquid) 
13 Ethyl Ether -'7 Liquid Polychlorinated 
14 Isobutyl alcohol • II these cOlI.StilUellLf are presem aloM or Biphenyls (PCB's) 

"l5 Methanol in any combiMtion 01 the thre~ then non -'8 Halogenated Organic 
J - Methylene Chloride waste water lorms o{ these cOlUtilUenLf compounds (HOC's) 
l'. Methyl Ethyl Ketone must be treated co TCLP levels as indicated SEE BACK FOR THE UNIVERSAL 
l8 Methyl isobutyl ketone ill 1268.40. TREA TMEN'T STANDARDS (tJTS>, 

RevISed l0/94 S8j.7Sl2·j8jOOJ ~ceacb -', . 264 
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DNR' 

Required under authority of Act 64 PA 
1979 as amendeo and Act 136, PA 
1969 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

FaIlure to file IS punishable under 
sectIOn 299548 Mel or SectIOn 10 of 
Act 136, PA 1969 

An. D DIS. D REJ. D PR. D 
Please print or type Form Approved OMS No 2050·0039 Expires 9·30·94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 5 

MI 
B. State Generator's 10 

US EPA ID Number 5 ransporter 1 Company Name C. State Transporter's 10 

I 
II rr~~~~~~~~r.n"-~~·~C~·L-__________ ~~~ .. ~~~~~~~~~D;.~~;ra~n~s~po;r~te~r~'s~p~h~o~n~e~~~~~~~/~ 

Name E. State Transporter's 10 

DeSignated Facility Name and Site Address 

AI\ i'~IJ<'-t'1 '1:;> "" t' t' :>1\.1 :I'n c ... 
'-l<i' '350 N, L-~'"1 SQ('Vh:e l)r. 

13 -Liell; II MI '-t g JlI 
11 US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 

HM /0 NUMBER), No 
Gr-,----.------~~--~-._----~~._~----._----,,--~--~~~~~~~~~ 
E a 
N 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

..., J ~ - 6£f- 6Zh-;-
14 I. Waste 

No. 
NIH 

'f.' ~a. clYchlcf"i t'\aIe. 13;)ohenyls.) qJ U!tJ2-3 is; 
:~~~_rr== __ ~(~AI~o~n~e~~ ____________________________ ~ .. w.~~~~~~~~~~~~~~ 
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J. Additional Descriptions for Materials Listed Above 

0) le~tqrP!?) S"T/ wi fc.-i3s 

Instructions and Additional Information !PO ~ g-4Z--r 
f5'CJ()~3!; 5f) '"4>0 I gL[~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by 
proper s~ipplng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

al I 
bl 
cl I 
dl I 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human heaith and the environment; OR. If i,am a smaii quantity generator, I have rnade a -o-...J faith effort to iTlinimiZe my waste 
generation and select the best waste management method that IS available to me and that I can afford • 

Date 
Year CJ 

i . 
!Hi 
~ffi~~~~~~~~~~~~~~~~~~o~f~R~e-c-e-IP-t--o~f~M~a-t-e-rl-a~1s--l-~~~~~~~~~~~~~~~~------------~~"~~~~~~ 
~o.. 

aU> 
~a: 

~g 
... :1: 
IX .. 
ON 
0..", 

::!:! 
or Receipt of Materials 

Monrh Day Year 
~~~~ ____________________ ~ ____________________________ -L ______________________________________________ ~ __ ~ __ ~~ __ ~ 

~ i 19. Discrepancy Indication Space 

lIi.:. F 
U>I­
...J 
...J 

0::. 
~~ l ~ __________________________________________________________________________________________________________ ------~ 

...J III I 20 FaCIlity Owner or Operator Certification of receipt of hazardous materials covered by thiS manifest except as noted In 
« 0 ~ Item 19 

Piintad/Typad Name 

EPA Form 8700-22 (Rev. 9/88) To be mailed by 
Generator to 

Signature 

Michigan DNR 
Box 30038 
I"" ..................... 1\111 Aoono 

Dat~ 

,·,110nrll Day Year 

PR 5110 
Rev, 10/92 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Of) NOT '.vRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR.D 

Required under authority of Act 64, PA 
1979, as amended and Act 136 PA 
1969 

Failure to file IS punishable under 
section 299548 Mel or Section 10 of 
Act 136, PA 1969 

Dlease print or type Form Approved OMB No 2050-0039 Expires 9·30-94 

w 
m 
z 
o 11. 
III 
w 
a: 
--' 

'" ~ 
~ 
z 
w 
% 0-
o 
Z 

'" ~ ... 
'" ... .., 
,,:. 

'" 
!C 
w 
!C 0-m 
IL 
o 
0-
=> o 
a: 
o 

~ 
'! .. 
re 

j 

G 
E 
N 
E 
R 

A 
T 
0 
R 

UNIFORM HAZARDOUS 11 Generator s US EPA ID No, , Manifest 2 Page 1 I Information In the shaded areas 

ID/I3'lzT~8 IS not required by Federal 
WASTE MANIFEST 1 ,I Ii t.J 1 l I.. 1· f k k of I law 

3 Generator's Name and Mailing Address A. State Manifest Document Number 
- , 

1 ~ 
! 

" MI 3456828 , , , 
B. State Generator's 10 , 

! I 
4 Generator's Pho'ne ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C, State Transporter's 10 

\' I, ), j ~ I IJ i r 1 I: I I! I; 1 f! I: I; D. Transporter's Phone , __ t! I' " " r' I 
7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9 Designated Facility Name and Site Address 10 US EPA 10 Number G, State Facility's 10 - 1. ~j:j\jV- ~): (L: - '? 
'%' , 

: -- I /) (; i, e/- () (, H. Facility's Phone 

; , ; I I I . - F_ l :;-
11 US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No. 
HM ID NUMBER), No TVDe Quantity WtNd NIH 
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J. Additional Descriptions for Materials listed Above al 
{ , " -,I 0' f , bl I 

cl I 
~'i " I t. dl I J..' l' 

peclal Handling Instructions and Additional Information 

] 7'1 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper s~lpptng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations, 

17 

18_ 

19 

20 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal current1y available to me which minimizes the 
present and future threat to human health and the environment; OR, If I,am a smaii quantity generator, i have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can afford_ 

Date 
Pnnted/Typed Name Signature Month Day Year 

Transporter 1 Acknowledgement of Receipt of Matenals 

Pnnted/Typed Name Signature 

Transporter 2 Acknowledgement or Receipt of Matenals 

Pnnted/Typed Name Signature Month Day Year 

Discrepancy Indication Space 

Facility Owner or Operator Certification of receipt of hazardous matenals cover~ 
Item 9, 

Date 

Pnnted/Typed Name 

~ .. ) "\ ," -

Month Day Year 

EPA Form 8700-22 (Rev, 9/88) PR5110 
Rev 10/92 

GENERATOR 2nd COpy 



FOR Ilt,{ANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as __ '_' . .J;;;.../. __ .~,: "_-_: _] ___ , 

and specified on Manifest #_----"';_,4., '~; t) ,-=-;.I~.:;..': '.:;..:; _____ , Line Item _" _ has been landfilled on 

i i :v , 199 -=- in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone:: 1-800-KW ALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true; accurate and complete. As 
to the identified section(s) of this document for wh~ch I cannot personally verify truth and accuracy, I certify as the company offilcial 
having supervisory responsibility for the persons who are acti~iinder my direct instructions made the verification that this information 
is true accW'ate and complete. / 

// 
Authorized Signature: _______ _ 

, 
I 

( 

ENVIRONMENTAL QUALITY COMPANY 49350 r )-94 SERVICE DRIVE BELLEVILLE MICHIGAN 481 e \ 
~ 1033.DO<\~16) 



PLEASE TYPE OR PRINT CLEARLY USING BALL POINT !>I:N - PRESS HAHU. Pll:A:'1: UU Nu I I-ULU UUL.liMI:N I 

~20 
ROTARY MUlTiFORMS. INC • GRANO RAPIDS. MI • 616-942-2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 

~ 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

- - - - --

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR.D 

ReqUired under authority of Act 64 PA 
1979 as amended and Act 136 PA 
1969 

Failure to ftle IS punIshable under 
section 299548 Mel or Section 10 01 

Act 136. PA 1969 

Please print or type Form Approved OMS No 2050·0039 EJ<pires 9·30·94 

I j UNIFORM HAZARDOUS I.' Generator s u::; t:PA ID No. Manifest 2 Page 1 I Information In the shaded areas 

i~ WASTE MANIFEST 51c.101\~IOIDI"u2..1516101~ct312L!le of I :~wnot requlfed by Federal 
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6 US EPA 10 Number C. State Transporter's ID 

I~HI"b 10 1613'1'11 il31YIDIQ D. Transporter's Phone ~oDl.£Z.:;~~1 
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7 Transporter 2 Compan¥ Name 8. US EPA 10 Number E. State Transporter's 10 

I I I (I I I I I I I I F. Transporter's Phone 
10 US EPA 10 Number G. State Facility's 10 

~-=------~----------------.-------
H. Facility's Phone 

"}I~ -6'if- 6z..61-
;;; 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 .11. Waste 

-O~IL G~~H_M_~ __ ~~_~~_I_D_N~U_MrB_E_R~)_'_~ __ ~_~~_~~~~~+~N~O-i~~=ty ~In/I~~ 
v, ! a. K£<. PolychlCf',,,,,at€.d "BIphenyls..) CfJ UItJ2.-3i5; I . I 
~: X IT. (ilion e) &iOi i CIi'ti2.JOIQ 1~;tl'2. r-, ~1(91.1Ie 
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:i J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al .... ... 
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= 15. Special Handling Instructtons and Additional Information 7Po: 8if Z f "'3 

;~ II 2.. '-f Hr ~T)\e.t" f{O()535 J;p~?LrnJ Tf"IA.£...I<:t:b-TI (p( l>PO.\@-f2--=t-'i 
_ 16. GENERATOR'S CERTIFICATION: I hereby declare that the conlenls of Ihls consignment are fully and accuralely described above by 

proper shipping name and are classified, packed, marked, and labeled, and aiS in all respects in proper condition tor transport by highway 
~ according to applicable inlernational and nalional government regulalions. 
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cl 
dl 
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I 

g If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
3 to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the 
-' present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have ma~e a a faith effort to minimize my waste 
~ generation and select the best waste management method that is available to me and that I can~Ao • 

« -..- Date .'_ 
£! Printed/Typed Name,,";) I I SI~atu.?' / / j) ~ J Month Day Year 

~~~,r~MV,~/~'l/J~/~~m~~~.~l/',~~~~~~h~~~~~~I-4~h/.0~u~rAkL~~~~~AA~~~~J~~ _______ ~L~~L.l~~,.I~,sl~19~12 
~ ~ ~ 17. Transporter 1 Acknowledgement of Receipt of Materials l ~ .,.-., / / Date 
g 111 ~ ~tedlTvped Nam" I ~ign-a-tttf +-'e--_---7' (~ )+---t.~7"''-----------....LM-on-r-h--=O-a-y-Y'''''e-a-1r 

fil5 = I \ ... W'\ _I b. J/Y Y Y' l ~ /.. r-..~ II I l 101 l)"J.y 17 
... :1: 
~ ~ 0 18. Transporter 1 Acknowledgement or Receipt of Materials .Y 

--J Date 

Ili ~ Printed/Typed Name \ Signature Month Day Year 
a: :g ~o L 1 1 I J 1 ~~~A-+~~ ______ ~~~ __ ~ __________________________ ~ __________________________________________ ~ __ ~ ______ ~ 
~ i 19. Discrepancy Indication Space 

~..:. 

~~I ~I 
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~ffiuIT~ ~------------------------------------------------------------------------------------------------------~ , 20. f.!~ltty QOwner or Operator. Certification of receipt of hazardous materials covered by thiS manifest except as noted In 



Customer Notification And Certification 

,- .. nerator NamelLocation: ~\Ji'rM~",1z-t ( "D.o -.fr:LCh'l1 f ~-t c b (k;fot-J 

EPA 1.0. Number: -SCOtf O(Jz "?~6 0 

wM~~oruemA~0~~~~n:~l~O~~~j~9_+~~_~~ ___________________ ~ 

Manifest Number: MI ;, <+S-(, g'L &' / I J 2. S- CO 
,,/ I EPA Waste ~~uinber~): ____ '~v~~~~ ____________________________________________________________________ __ 

WMte Analysis Available? Yes (attached) -ft- No _____ On file at receiving faciiity __ _ 

UWtricted Wute Notification (Calegory 1) 
Marie the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

I noah IIuu 1_J-iUar with tIu WGSte through IJIUIIysis and tesling or through Irnowledge oftlu waste 10 suppoTf this noqJIcalionlluu tIu WGSte is 1101 

r-ulricted as spedjled in 40 CFR 1268, SubpaTf D or any appUcable prohibitiOlU setfonh in 40 CFR 1268.J2 or RCBA Section JOO4(d). 

Restricted WastelDebris Notification (Calegory 2) 
Marie statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-I: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be t.-eated to the alternate debris standards located in 40 CFR §268.45. 

o (2.) RaAI'icied Waste Notii"acatioo 

I notify that I _I_iliar with the waste through analysis and testing or through /cnowledge 01 the waste to SUPPOTf this notification that the waste is subject 
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the 
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all 01 the standards as 
described in Category 4 below. 

o (lb) AItenaaIe Debris Treatmeat NotifitatiOll: This hazardous debris is subject to the altemate treatmeat standards or 40 eFR 1268.45. 
The WI. COOllina the followin, contamilllnta IUbject to tCCltment [chC(:k III that Ipply): 
___ 1268.45(b)(l)- Toxicity characteristic debris; 
___ 1268.45(b)(2)- Debris contamilllted with listed waste; 
___ 1268.45(b)(3)- Cyanide reactive debris. 

Restricted Waste Variance Notification (Calegory 3) 
Mark: the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-QSe extension under 40 CFR §268.5, a nationwide variance under 
40 CFR f268 Subpart C, a no migration petition under 40 CFR §268.6, Of other appiicabie variance). 

o I nolih pur.ruanllO 40 CFR §268.7(a)(J} Yaa! ! am fa.oniliar 10-,:''; ;};e waste through analysis and testing or through /cnowledge of the waste 10 sUPPOTf this 

nodjicalion th4I this WGSte is subjecI 10 a notional capacity variance under 40 CFR 1268 Subpan C, or a case-by-case extension wvler 40 CFR 1268.5, 
or an exemption under 40 CFR 1268.6. 

Restricted Waste Certification (Treatment Standards Met> (Calegory 4) 
Marie the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I cenih IiNUr penoIty oJlaw tJuu I per.ronolly have aamined and amf_iliar with the waste through analysis and testing or through bwwled,e oftlu WGSte 
10 suppoTf this cenijlcadon thcu the WGSte complies with the treatment standards speciJIed in 40 CFR Pan 268 SubpoTf D and all appUcabie prollibiliOllS 

',.. set fonh In 40 CFR 268.J2 or RCBA § JOO4(d). I believe thaI the injonnalion I submitted is rrwe, ac~ ~ cor:'Pj'{' 'j r aware rItal tlun are 
stlnijlclIIII~es r submitting a QUe ce cation,' ludinl the possibiUty of jlne and imprisonme.... ~ I---

SIGNATURE: ~ A/""{" DATE: _/..:./---..... >"-----<,-'7..:.'------_____________ _ 
PRINT NAME: hi, '/ I,"", rh A. Z2r-:'- fy TITLE: c:;,v,'",oYJrt-?l!fei & «</~-<--\"r 

Revised 10/94 585-7510-585003 (/ 



Gencracor Name/Location _ E-t v. 'T2vt-cy hVM-ltii: C4o-,,~~ 
FORM 81 (Mwt b~ accompani~d by Fan 

______ Pace ~'bt~ . 
EPA 1.0. Number: :7 COl -=t-oo?.Z-'q"(:-J 0 -

V" o ProIUc 'Ir <A&cCOry E!P A or Stacc V.nancc: Oc...:nptJoniSub Caucory Trc.alAbw( y W ute C.,nIlACUCnca 0 

AJtP No Wuc.o Code Oece Group (WW LcCcnd , 
or NWW) 

lo~l r-rp.4 :1- - - c::.._ -- ~~ ------ -- ----
I 

----~------~------~--------~----~~--------------------~~------~--------------

CONS'nTUENTS IN SOLVENT, CALIFORNIA UST AND CHARACTERISTIC WASI'ES. . , 

FOOl- no5 _, .... &1 TecbnolotrY-J--.t IIIndardi lilt nos 
Leaead' Coadtuat NlIIDe 19 Nitrobenzeoc !Ehen IIac gwtItN'nt II l1li onlY ....... 

1 Acetone 20 Pyridine FOH'OO$ soIyegt 
2 Benzene 21 Tetrachloroethylene Lepad, Con.sUtuent Name 
3 n-Butyl alcohol 22 Toluene 32 2-Ethoxycthanol 

-4 Carbon disulfide 23 1.1.1-Trichloroethane 33 2-Nitropropane 
5 Carbon tetrachloride 24 1,1,2-Trichloroethane 
6 Chlorobenzene 2S Tric:hlorothylene Leaends 34-43 RESERVED 
7 Cresol (m-and p-isomers) 26 1.1.2-Tric:hloro-l.2,2-
8· o-Cresol tritluoroetbane Cal,IFORNlA I.ISI ~ 

-9' Cyclobexaoone 27 Tric:hloroalODOfluoro-methane Lqend' Con.sUtuent Name 
10 1.2-Dichlorobenzene 28 Xylcacs (tocal) 44 Nickel 
11 Ethyl Acetate 45 Thallium 
12 Ethyl Benzene lApacb 29-31 RESERVED 46 Cyanide (Liquid) 
13 Ethyl Ether -'7 Liquid Polychlorinated 
14 [sobutyl alcohol • If these constituenu are present a/OM or Biphenyls (PCB's) 

"15 Methanol in any combination of the thret!, tMn non ~8 Halogenated Organic 
Methylene Chloride waste water forms of these constituent.! compounds (HOC's) 

1'> Methyl Ethyl Ketone must be lrtlattld to TCLP levf!u as iNJicaltld SEE BACK FOR THE UNIVERSAL 
18 Methyl isobutyl ketone u.§268.40. TllEA TMENT STANDARDS (Ul'S). 

ReVISed l0/94 S8S· 75 l2·S8.100J 
uaencls 49 . 264 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

ReqUired under authority of Act 64. PA 
t 979. as amended and Act t 36. PA 
t969 

Failure to tile IS punishable under 
section 299548 Mel or Secllon 10 of 
Acl 136. PA 1969 

Please print or type Form Approved OMS No 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS 15 ~nl~t~rl~~~~q~~~61 ~~I~f~I' 
2 Page 1 I Information In the shaded areas 

WASTE MANIFEST 
f \ IS not required by Federal 

o law 

3 uenerator's Name and Ma¥Cg tddress C..J"lQ ./. j(} A. State Manifest Document Number 
l:.n.'!"flO~1Y"t~I1ThI k~ «(. n\.en"T'" 0/' ~S ,., MI 3456829 ~qq N. He SO'? e~ 6 

• G~~t'"'(e.stv.1J Sc.. Cft.jOS--2JO 8. State Generator's ID 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

• 11 

T~w.Jc. ;"9 101 rill> I o161~lq Ii 1"31 LAol ~ 
I 

Wills ~ D. Transporter's Phone f'd'D{) 42.?> 8'1 8'( 
7 Transporter 2 CompaPl'y Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9 DesJgnated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

Mi~-:;4n .?"5{>os,~1 I;,<:-, 
4. 't ~ '? IV, ..J,-Y't s.u--II/ ce ]) I" I H. Facility's Phone 

13Q-Jie-v; lie. /vU. Lt81 / J IMl"X 11> I D I 0 I OI"':f1 'Z.l Y 81s1 \ '3l3- 6 Y'f- 626=f-
11 US DOT Description (includIng Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit 
HM /D NUMBER). No Type \tylI'\.'d 

No. 
NIH G Quanjlty __ 

E a KG. P,,(yJ,(Q,,~-ILd 'G-;PheV\jlsJ ~ UN2-3J5j 
N X E II- (fU,neJ I~"I \ C 11\-1 1210 1615'1~ 1< ll'll D Ii'll e. R 

A b 
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I 
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I I I 
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J. Additional Descriptions for Materials Listed Above 

~) I031tt'ffA-, Sed wi PC}3s 

Instructions an Additional Information 

ZY H En1.'f.i'" ·it f1CtP~ ) 

I I 

I I I I 

I I I I I 

I I I I I 

TPC.i ~42'r5 
l>Ps>.' ~ 2 =t6 

I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately descrtbed above by 
proper s~lpping name and are classlfted, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

J 1 1 

I I I I I I 
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ci I 
dl / 
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0 
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T Printed/Typed Name 
E 
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19 Discrepancy Indication Space 

~ 

l 
I 20 FaCility Owner or Operator 
T Item 9 y 

Prlnt.a~ ITvnAti Name 

I I 
. , ............ ' ., ... ""' ... 

EPA Form 8700-22 (Rev. 9/88) 

of Materials 

. 
, . .../ 
or Receipt of Matertals 

Certification of receipt of hazardous matertals covered by thiS manifest except as noted In 

To be mailed by 
Generator to 

I Signature 

Michigan DNR 
Box 30038 
I ......................... 1\111 A oon.n, 

Month Day Year 

Dal~ 

Month Day 

PR5110 
Rev. 10/92 
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DNR' 

MICHIGAN DEPARTMENT 
OF NATU RAl RESOU RCES 

DO NOT WRITE IN THIS SPACE 

AlT. 0 DiS. 0 REJ. 0 PR. 0 

ReqUired under authority of Act 64, PA 
1979, as amended and Act 136, PA 
1969 

Failure to file IS punishable under 
section 299548 MeL or Section 10 of 
Act 136, PA 1969 

"Iease print or type Form Approved OMB No 2050-0039 Expires 9·30·94 

, UNIFORM HAZARDOUS 11 lienerator s us EPA ID No, Manifest '2 Page 1 I Information In the shaded areas 

WASTE MANIFEST :.t. l II It l I· ~;.- V ~' I ( I{ IDI'3IzY5~Oq of \ 
IS not required by Federal 
law 

3 Generator s Name and Mailing Address A. State Manifest Document Number 
j '.,:, ( . " . , , i 

, i I 0. 
M! 3456829 .- ! 

, 
B. State Generator's to , [ " : 

4. Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's 10 

I 
Vi Ii -! I .. I· k i I' I I 1 I, I L I!: Ii I" D. Transporter's Phone ; , 
7 Transporter '2 Company Name 8, US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9 Deslgnpt~ Fa~lI.ty Name and Site Address 10 US EPA ID Number G. State Facility's 10 
t- ,\ f 11 ,1 . -' I .. -:... .. -- ." 
, I : , ) H. Facility's Phone , 

I' , I ' : 1/ I I' ~'fl: \-·t-j7f,,·,-I-:..J-+- / ~"" l" :.:f , 

11, US DOT DeSCription (includIng Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No, HM ID NUMBER), No Type Quantity Wt;vol NIH G 

E a, ; , I , , 
• \ '-t. i' ~ . " , ! N , 

E 'I 1 I; j I I I-R ;,', 
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A b 
T 
0 
R I I I I I I I I I I 

c, 

I I I I 
J 

I I I I I I I I I I I I I I I I I 
I d. 

1 1 I I 1 1 1 I I I 
J, Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes at I 

Listed Above 
I I t , / bt t ' ' 

cl I 
d , dl I 

15, Special Handling Instructions and Additional Information 

i . , '. ?"c~ , ,-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by 
proper s~ipplng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations, 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have detennlned 
to be econon:lIcally ~ractlcabl,e and t~at I.~ave ~e,lected the practlc.!l~le .n:'ethod of tr,~atme~t, storage: or ~I,sposal cu,rrentty a,:,~lla.~Ie.l.0.~~_w.!:I~~IT\'~I~lz~s_~~~ 

It 
present ana tuture tnreat to numan nealtn ana tne enVironment, UN; IT I,am a small quantity generator, I nave maae a 90QO TijlHl ~ITUrt LU "lI"HTIIL~ Illy VVd~lt:: 

generation and select the best waste management method that IS available to me and that I ca~; \ 
• "'. . Date 

Pnnted/Typed Name I Signature Month Day Year 

I 1 I 1 I I 
T 17 Transporter 1 Acknowledgement of Receipt of Matenals Date 
R 
A PnntedlTyped Name 1 Signature Month Day Year 
N 

I 1 I 1 I I s 
p 
0 18, Transporter 2 Acknowledgement or Receipt of Matenals Date 
R 
T Pnnted/Typed Name I Signature Month Day Year 
E 

I 1 I I I 1 R 

19 Discrepancy Indication Space 

F --.,::" A 

/ c ,..----/'/ 
I /.....- /' 
l 
I 20 FaCIlity Owner or Operator Certification of receipt of hazardous matenals CO~'~~t exce~?<'noted In 
T Item 9 y ..------ ... / Dat~ 

0_._._ .... IT •• _ ....... ~I-

. v;gn§1Ure -/ r /;-:.~. 
,A.1onth n ...... Year ro T'""u, 'J~""U nalllS /'--\ i ""or 

-""- . ....-, ... , , \,/\ { " 

' ..... " / ./---/;>" I ~ 'I ,i·('1 II 1 

EPA Form 8700·22 (Rev. 9/88) PR5110 
Rev. 10/92 

GENERATOR 2nd COPY 



FOR ~I,IANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as _---IP"""'C::....g~_...:<)'"""'Q_L_I..,J.D---------__ _ 

~md specified on Manifest # .J~S"libL4 , Line Item -'1_ has been landfilled on 

l' . 0') , 199-.1 in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KW ALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

, 
Under civil and {~riminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.c. 2615), I certify that the information contained in or accompnying this document is true; accurate and complete. As 
to the identified section(s) of this document for which I cannot personally veri th and accuracy, I certify as the company official 
having supervisory responsibility for the persons wh~(acting under Ire Instructions made the verification that this information 
is true accw'ate and complete. ~ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 
1033.DOC (6196) 



PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN - PRESS HARD. PLEASE DO NOT FOLD DOCUMENT. 

~20 
ROTARY MUlTIFORMS, INC • GRANO RAPIDS. Mt • 616 942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 
.~--
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DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

Please pront or type 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

- ~--

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR.O 

Required under authority of Act 64 PA 
1979. as amendea and Acl 136. PA 
1969 

Failure to file IS pUnishable under 
secllon 299548 MeL or Secllon 10 of 
Acl 136. PA 1969 

Form Approved OMS No 2050·0039 Expires 9·30·94 

In ormation In the shaded areas 
IS not required by Federal 
law 
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.4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

Wi lIs Tv"~<' "'''9 ~ IDIHibjOI61S'{iIf 1'31 ~O19 O. Transporter's Phone fj'O{) 42.. 3 8'1 U ( 
7 Transporter 2 Compal'l'y Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. D~nated FaCility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

M. ~4'" 'D"~rOSetl Inc.., 
4.'1~ N I J,-? $.(.YVI'c.e DI"I 

IMl:t:Il> I CI olOr~rZJ Y 8'1~1 \ 
H. Facility's Phone 

T3Q-IIe-v;lIe Iv\!. 48111 "31 ~- 6 YCf- 626=f-
11. US ~OT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No. 
HM ID NUMBER). 

N', j __ f--- Quantity ~d NIH 

KG. P"{rJ,tG1t'-)V>a~ &ipheYlyls..l ~ UIV'Z-3J5j a. 

X. .,-r (ILbYieJ i~ 011 C liI-1 2.101'18"10 
1J' 

1,vII 0 I n Ie. .......-.. 1"1 
b 

I I 1 I 1 1 1 1 I I 
c. 

1 I I I I I 1 I I I 
d. 

I 1 I I I I I I I I 
J, Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 
~> I031~1-f.4J 5011 w/ Pc:13.s Listed Above 

bl I 
cl I 

~# 5{,( S1lr" rt{ 9e. 5 -krl- th11'. I ll/C;/q=t dl I 
15. Special Handling Instructions and" Additional Information 7Po 5'4 '2--=f;' 

Z'-i HII' ErK'er- '# ffoo5'3S' bf)~{s':pf) Trw:.k.~J(~~ t>ft) 8l1'~::rb 
16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of Ihis consignment are fully and accurately deSCribed above bv 

proper S~'!!pp!ng name and are cfassified, packed, marked, and iabeied. and are In all respects in proper condition for transport by highway 
according to applicable internallonal and nalional governmenl regulallons. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
" b, ~"~,,,"V p,,"~"' oed U",' , ... " '.~"d 'h' p"""'"' m"h,d " ',,"mo". ","',. "d"", .. , '""'~ m, whICh m",m"" 'h, 
present and future threat to human health and the environment; OR; If I,am a small quantity generator, I have made~, f ith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can • 

~( Date 

W,~/:~: ~.Vr~Jv t17Lt1~A ~ 1;~tle;~19e:; 
17. Transporter 1 Acknowledgement ot'Recelpt of Materials 7 A Date 

jtnte /Typed Name Si~2 ~. Month Day Year 

/) 1///1"'1 (/ L L:li-I ~I UJ"",,-.A /. -'~ .~~_. vli \£91 51 71';; 
18. Transporter (2 Acknowledgement or Receipt of Matenals / / Date 

Printed/Typed Name '1 Signature / Monrh Day Year 

I I I I I I 
~"r 

~~ 
:I':' 
II)~ 
..J« 

119. Discrepancy Indication Space 

,I~ I =a: 
~;: 
.... z .... w 
«0 I ~ 120. f.~~ltty "Owner or Operator. Certification of receipt of hazardous matertals covered by thiS manifest except <IS noted In 



Customer Notification And Certification 

L .. erator NamelLocation: /§.J1I1'v~levrtilJ bo-clChm.'f!..'1.-+ cbwz ~ 
EPA LD. Number: Scot rOO'LL 560 
Waste Profile or ARF Designation: ---Ll !:::.O...:::3~I....!q_:tL.!/I-:":"'O!...JflL-___________________ _ 

Manifest Number: /V\r- ?>4fjbbZ-9 1,325 t} 
I 

EP.~ Waste Number(s): ..-:I\..--.::J~::..;A:...:.:==-__________________________________ _ 

Waste Analysis Available? Yes (attached) JS.- No ___ On file at receiving facility __ _ 

Umlstricted Waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

I notify Wu I amJtllniUar wilh rile waste Ihrough CUUIlysis and tesling or Ihrough knowledge oj rile waste 10 sup pan this notijlctUiDrl Wu rile waste is nol 
rulricted 11$ specjJled in 40 CFR 1268. Subpan D or any appUcabk prolUbiliDrlS SillJonlt in 40 CFR 1268.J2 or RCRA SecliDrl JOO4(d). 

Restricted WISte/Debris Notification (Category 2) 
Mark statement (18) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-I: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR 1268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be t.reated to the alternate debris standards iocated in 40 CFR §268.45. 

n (2=) R=.-ided Wute NobracaUoa 
I notify that I am/amiliar with the waste through analysis and lesling or lhrough Icnowledge o/the waste 10 support Ihis notification lhallhe waste is subject 
to the treatmenl SIIuIdluds specified in 40 CFR 1268 Subpart D. The waste: (a) must be trealed 10 the appropriate regulatory treatment standard, by the 
appropriate regulalory treatment method; (b) qualifies lor a \lariance as described in category J below; or (c) meets some or all 0/ the standards as 
described in Calegory 4 below. 

o (lb) AIteraate Debris Treatmeat NotificatiOD: This hazardous debris is subject to the alternate treatmeat standards or 40 CFR tl68.45. 
The WI" coDlam. the followin, contamilllnla .ubject to trntment [check all that apply): 
___ 1268.45(b)(1)- Toxicity characloristic debri.; 
___ 1268.45(b)(2)- Debri, contamillllod with lilted waste; 
___ 1268.45(b)(3)- Cyanide IUctive debri •. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B. if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o [Mlify punuonllO 40 CFR 1268.7(a){J) that [ amfamiliar wid! d!e waste t.lerougJ: ", .. ,,:lysis sod Ic,ning or IhrougiJ icnowiedge o/lhe waste 10 suppon tJUs 
MlijictUiOfl tltalthis wasu is subjecllO a national capacity variance under 4(} CFR 1268 Subpan C. or a case-by-case ccteruiOfl under 4(} CFR 1268.S. 
or an ccemplion under 4(} CFR 1268.6. 

Restricted Waste Certification <Treatment Standards Met> (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o [ cenifl UlttUr penolly of law rhat I penonaUy have examined and amjamiliar wilh the waste Ihrough CUUIlysis and tesling or Ihrough Iatowled,~ ofrlle waste 

10 supporr dtU cenijlctUion that rile waste complies wilh the lreatment slOndards specified in 40 CFR Parr 268 Subpan D and all appUcabU proltibidDrlS 
let jonh In 40 CFR 268. J2 or RCRA I JOO4(d). I believe thai the i'lformaliDrl I lubtrdtted is lTUe. a~ ~ fomJ!:'<v [ am aware Ihat tIu,. (U'C 

st,nijlCQlll pntahi I Jor submitling jalse ceni alion . t' Uding rile posnbiUty oj jlne and imprisonm ...... . ~ 

SIGNA TURf: DATE: -,:/~/_-_c:~~ ___ q~7i--_-:--_--::--___ _ 

PRINT NAME: W,'lj/ c.''''''' /9, .1)rAv-I"'4r - TITLE: Eav,",. rJ"1I?1~'" f.r . .J ~.) I~~Y--
Revised 10/94 585-7510-585003 



Gencracor Name/Location _env t ~J,~ ~~ 
FORM 81 (.Wwl b~ accompGni~d bJ Fa" 

Pa,e ~:a 'tat' -------------- ---- ~ • 
EPA 1.0. Number: ScotT- OOZ z bb 0 Manife3lfrtI 3l)!)M?z 7 

-~"11 Pro I\Jc 'Ir C&r.cCOry ePA or Sc.acc V.nanc:e Oc..:nptJon/'ub CalAeCOr"f TrutabililY W U I.e C <lod.l(UQ1(a Q 

AJlP No Wuc.eCodc Dac.c Group (WW uCcnd , 
or NWW) 

l 031'l:rP A- i- - ----... - -,,---.- -~ ---.--
'. 

CONSTITUENTS IN SOLVENT, CALIFORNIA UST AND CHARACTERISTIC WASTES. . . 

FOOt • P'OO5 gal .aIY_1I Tccbnolotrv·U---lIIadanh Em: fI05 
Leaead' Coutltueat N .... e 19 Nitrobcozeoc lEba ... maatbMnt 11l1li onlY III&cd 

1 Acetone 20 Pyridine FOQ.POO5 soIyeat 
2 Benzene 21 Tetrachloroethylene Leaead. CoDStltueat Name 
3 n-Butyl alcohol 22 Toluene 32 2-Ethcxyeth:nol 

-4 Carbon disulfide 2J 1,1,1-Trichloroethane 33 2-Nitropropanc 
5 Carbon tetrachloride 24 1.1,2-Trichlorgethanc 
6 Chlorobenzene 25 Trichlorothylene Leaeads 34-4J RESERVED 
7 Cresol (m-and p-isomers) 26 1,1,2-Trichloro-l,2,2-
8· o-Cresol tritluoroethaDe CAI.IFORNIA Ijln: WASTES 

-9' CycloheDDOne 27 Trichloroalooofluoro-methane Lepacl. Coudt1leDtName 
10 1,2-Oicb1orobenzene 28 Xylcncs (toca1) 44 Nickel 
11 Ethyl Acetate 45 Thallium 
12 Ethyl Benzene Lepads 29-31 RESERVED 46 Cyanide (Liquid) 
LJ Ethyl Ether ~7 Liquid Polychlorinated 
14 Isobutyl alcohol • II these con.stituenu art present aloM 0" Biphcnyb (PCB's) 

"t5 Methanol in any combiMtion 01 the thrtt!, tMn non -'8 Halogenated Organic 
J' ~ethylene Chloride wast, wate" lo"ms 01 these cOIIStituenu compounds (HOC's) 
1, Methyl Ethyl Ketone must be treated to TeLl' leveu as indicated SEE BACK FOR THE UNIVERSAL 
18 Methyl isobutyl ketone in 1268.40. TREATMENT STANDARDS (lJTS). 

RevISed L0i94 S8j. 7Sl !·SSjOO3 tepads '" • 164 
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READ INSTRUCTIONS O~ ~~~K OF ~ANlfEST 

+.: 
DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ.O PRO 

ReQUired under aulhorlly 01 Acl 64 PA 
1979 as amended and ACI 136 PA 
1969 

Failure 10 "Ie IS pUnishable under 
section 299548 Mel 01 Sechon 10 01 
Act 136 PA 1969 

Please pronl or type Form ApplOved OMfl No 20501)039 Explle.9·3O·94 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

11. US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 

In or malton tn the shaded areas 
rs not reqUired by Federal 

of law 

A. Slate Manifest Document Number 
l A • ') 11 L (- •• ") n 
~ j40t)O,JU 
I B. State Generator's ID 

C. Slate Transpoller's ID 

D. Transporter's Phone ~~ 4 z:!>B' 18 
E. State Transporter's 10 

F. Transporter's Phone 

G. State FaCility's 10 

12.Contatners 

HM 10 NUMBER). No 
Gr-'---~~~--~~--~----------~~---r----~--------------------~~~--4 

I. Waste 
No. 

NIH 

! a. 'J ~Q. Polychl.o~)r'1Q~ b,p e.ny >/ 'f" UN 2. '31 ~ 
: Tr (Non I 

I. I I 

~ d. 
i 
o 
j 

! 
i 
UJ .... 
111 
>-
111 

Cl 
Z 
;:: 
a: 
UJ 
-' 
-C 
>­
<J 
Z 
W 

" 

J. Additional Descriptions for Materials Listed Above 

A) to'3/ <ff,o/f, 5011 wi Pc,13.s 

nstructions an Additional Informallon /po,'~~S'1 
~PDI. 8f.fZ.¥z-

at 
bt 
C/ 
dt 

I 
/ 
/ 
/ 

~ proper sllipping name and are cfassifled, packed, marked, and labeled, and are in all respecls in proper condition lor transport by highway 
.., according 10 applicable Intemational and nalional govemment regulations. 

:;; 111'5. GENERATOR'S CERTIFICATION; i hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by 

:2 Ilf I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree t have determined 
~ to be economICally practICable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mlntmlzes the 
~ present and future threat to human health and the enVIronment; OR; if I,am a small quantity generator, I have made a goo t<Wh lIort to mlntmlze my waste 
:.. generalton and select the best waste management method that IS avatlable to me and that I can allo~ • 

~ D~ 
=_: ~ Pnn~ed";yped Name]\ 51 nat Month l(J -
~a~~~~~.~~~~~~~~.~/~~'-~~~~ __ ~~~ ____ ~~ __ ~ __ ~~~~~~~ __ ~~~~~ ______________ ~~~~~~~7~ 
~ ffi T 17. Transponer 1 of Receipt of Matenals 
-~ Rr-~~~~~~~~~--------------------________ ~. 
:lUI _a: 

A 
N 
I 

Year 

~5 
.... :1: 
a:. 
0" 
0. .. 

"~~==~~~~~~~~~~~~~~~~~ __ ~~~~~-L~~~~~ ________________ ~"~""~ o 

~a 
UJI!' .. ~ " 

;r--'~==~~~"N~a~m~e~--~----------~----------~-r=------------------L------------------------~M~o-n~th~D~a-y--~Y-ea-r~ 
E 

~ i "", j 9. Discrepancy Indication Space 

::Ii~ I ~~ ~ 

~~I!~~~~~~----~~----~--~------~----~~----------------------------------------------------------------1 ~ ~ I ~ /20. FaCih!v
f 

Owner or Oparator: Certificaiton oj receipt oi hazardous matenals covered by thiS manifest except itS noted In 
v hem 9 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR. D 

Required under authority of Act 64. PA 
1979. as amendeo and Act 136 PA 
1969 

Failure to flie IS punishable under 
section 299548 MeL or Section 10 of 
Act 136. PA 1969 

"'ease print or type' ' Form Approved OMB No 2050·0039 Expires 9·30·94 

UNIFORM HAZARDOUS I' Generator s us EPA 10 No. Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST I I I L' I I I I; I' r I. IDoc3lent~lo of I 
IS not required by Federal 

II 21 0 law 
3 Generator's Name and Malltng Address A. State Manifest Document Number 

! i r , 
i MI 3456830 ~ 

t , 
B. State Generator'S 10 

( .' , 
4 Generator's phone ( ) 
5. Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

II 
; : i L Ji:J I I I L I 1 1 I' I, D. Transporter's Phone r 'f " -: ; I.;: I , 

7 Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I 1 1 1 1 1 1 I 1 F. Transporter's Phone 
9 DeSignated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 
I \ '., : t· , , l , 
, , I l H. Facility's Phone 

~ ~ j" ffi I L I \. t - ~ I i I,. ··l.· " ·f·"~ " .i ,/ I 
. / 
.' 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. HM ID NUMBER), No Type Quantity ~01 NIH G 

E a. i : : ; 
N " , .' 

! , 
E Y I 

I· I; . I ~+._1 .L ..L 1 I· ~, 
i 

\ • R .. 
A b 
T 

0 
R , , I I 1 I I 1 I I 
I c. 

III I I I I I I j 1 I 1 1 I I I 
I d. 

I 1 I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 

Listed Above 
/. . ! , 

" bl I , 

ci I 
-, 

~ i --' ! ". dl I i 
15, Special Handling Instructions and Additional Information 

! .. ' 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 

proper s~lpping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practicable and that I have setected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 

W 

present a nd future threat to human health and the environment; OR; If I,am a small quantity generator. I have made a good faith effort to minimiZe my waste 
generation and select the best waste management method that IS available to me and that I can aff~._,. " 

-- --"-, Date 
Pn ntedlT yped Name I Signature Month Day Year 

I I I I I I 
!T 17. Transporter 1 Acknowledgement of Receipt of Matenals Date 

R 
A PnntedlTyped Name I Signature Month Day Year 
N 

Llllll s 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Matenals Date 
R 
T Pnnted/Typed Name I Signature Month Day Year 
E 

I , I , I I R 

19 Discrepancy Indication Space 

F 
A 

I 
l 
I 20 Faclhtr Owner or Operator. Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
T Item 9 y 

Dat~ 

Pr int,8d/Typed Name I Slgn~ture I /( Month Day Year 
; , 

; l t L.l/J J I /, ) 
j 

,1 ", t -~ 

EPA Form 8700-22 (Rev. 9/88) PR5110 
Rev 10/92 

GENERATOR 2nd COPY 



FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as ----i~...c......;;~'--=-'--.a.L+---

and specified on Manifest # 3 Lf ~) ~7 f'3 , Line Item .fl- has been landfilled on 

l ( 1/ 0 ,199 In accordance with all local, state and federal regulations by: 
f 

Wayne Disposal, Inc. 
(EPA tD. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone:: 1-800-KWALITY (592-5489) 

Fax: 1··800-KW ALFAX (592-5329) 

Under civil and {~riminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

Authorizled Signature: 

"",HE ENVIRONMENTAL QUALITY COMPANY 49350 r )94 SERVICE DRIVE BELLEVILLE MICHIGAN 4811l ,. 
> " 1 033.DOC\.,..,t) 
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DNR' 
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE 

An. D DIS. D REJ. D PR. D 

Required under authority of Act 64 PA 
1979. as amended and Act 136. PA 
1969 

Failure to f,le 1$ punishable under 
section 299548 Mel or SectIOn 10 of 
Act 136. PA 1969 

OF NATURAL R~U~S 
"Iease print or typel-lH 1 :all' 3 .11 It)f't 7 Form Approved OMS No. 2050-0039 Expires 9·30·94 

UNIFORM HAZARDOUS 1 Generator s U~ I:t"A 10 NO Manifest 2 page 1 I Information In the shaded areas 

WASTE MANIFEST !J ~ Ifill [1-1 €lIO f2-1~ . .r;r61 otDtl.um:~lytl°'C of , IS not required by Federal 
law 

3 Generator's Name and M~lhng Address I A. State Manifest Document Number 

~t"M""I'o"ft'TGtl b~ weE-vCt' Chelf" esfon MI 3456830 i~qCf tV, L,flv,", e. 
N. U",w{e.~"'/'cJI"] ~ '-' ~ ~ 't CIs; -2.\ IS" 

8. State Generator's 10 

4 Generator's hone ( ) 
5 I ransporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

III 
W.- j I !) -';'1A.cJ:,,~t: kc.. ISIHIl)I~61S"1911131410R O. Transporter's Phone BOD '-12.";8' 18/ 

7 Transporter 2 Company! Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9 ... ~esl~n~ted ,Fa.cllity Name and Slt,e Address '\ 10 . ~ID Number G. State Facility's 10 

""tfi\tl.l/v'l ~''5~t);jxC;:J. vJc..y..v- l/;Sf'O!.C',-J ~ ~ ~ 
LfCf3:W N. I- 'I viCe. Dr, r;; j,e OJ 0 6,~<"~ H. Facility's Phone 

P3eJ lei/'-It~ I\.tI 4 &' ,II ~11:-1l) -"'" " I~ ,,~- J • ?'.~- ('Cf?- 626+ 
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No. HM /D NUMBER) No Tvpe Quantlt}', ___ Wt/VoA NIH G 
E a ~ a Po tyc.h I.t;t"t ~ 'it~ ~"phe..nrJ>/ cr,\ UN2.."!>iSj 
N Y. E 'IE (Nane.\ IlJIol ( • (..\1'1 12.111211-IQ ~ ~loll'1.le_ R 
A b 
T 
0 
R I I I I I I I I I I 

c 

I \ \ \ 
j I I I I I I I I 1 I I 

! d 

I I 1 I I 1 1 I 1 I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes aJ J 
~) (03 J tf-f-,o,t7) 5011 wi P("13s 

Listed Above 

bJ J 

~jq:rl- tq~ , ll/~/~-:;.. 
cl J 

Bio#3b4 5 roV'W(~ dJ I 
15 Special Handling Instructions an'll Additional Information \Pc> 19-y 2.B' j 
2..1- H.- En-..-<l.'" # <i{)()5"35' ~~(l,,1"1) J,-,"",:t:t j J toe; bAt) \~ z g' Z 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 

proper S~IPPlng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the 

I~ 
present and future threat to human heaith and the environment; OR; IT i.am a smaii quantity generator, i have ma~ minimiZe my waste 
generation and select the best waste management method that IS available to me and that I can affo~ • 

Date 11.J~ 

~In~(j;:yped :4me 7) . J,y ~~ JJ;:s;~ 
Month (j)JI) Year 

'///J/ ia.. h-I. ,J r~ v I / I II a.l-'3'19 17 
!T 17 Transporter 1 Acknowledgement of Receipt of Matenals C/ Date 

R 
A PnntedlTyped Name I SI~nature Month Day Year 
N l. 'I. 'l" I ,~I ;' I : s 

.I ,.-' ,,: .~?' '. -p -' 
, 

0 18 Transporter 2 Acknowledgement or Receipt of Matenals Date 
R 
T Pn ntedlT yped Name I Signature Month Day Year 
E 

I 1 I I I I R 

19 Discrepancy Indication Space 

F 
A 
C 
I 
l 
I 20 FaCIlity Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
T Item 9 y 

Dal~ 
D .......... ,.., /T~i ........... Nail,S I Signature Montn Day Year I IlIllO"'/ 1,..,0\.1 

l I 1 I I I 
EPA Form 8700·22 (Rev. 9/88) To be mailed by 

Generator to 
Michigan DNR 
Box 30038 

PR5110 
Rev 10/92 

--' 



PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN - PRESS HAHO. I'U:ASI: UU NUl I-ULU UU<...UMI::N I. 

~20 
ROTARY MULTIFORMS. INC • GRAND RAPIDS MJ • 616·942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 

+.: 
DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

~ - - - - -

DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR.D 

ReqUIred under aulhonly of Acl 64. PA 
1979. as amendea and Acl 136. PA 
1969 

FaIlure to file IS pUnishable under 
secllon 299548 Mel or Sec lIOn 10 of 
Acl 136. PA 1969 

Please prtnl or type Form Approved OMS No 2050·0039 Expires 9·30·94 

. enerator same. and Mf'lrng Address. J 1-. 

~ III fSqi'XI:it'r~lt7~~~'~~t1T (hct{leS/VVI 

~ N. (..hcw{e.,<..fc'1 ~,,"Z..?'16$-Llt!J' 
~ ~. Generator's 'Phone ( ) 
~ 

'" z 
o 
~ z 
w 
J: ... 

ransporter 1 Company Name 

Wd/ -';1,(. 
Name 

~ 9 and S,te Address 

In ormation In the shaded areas 

f 
IS not required by Federal 

o law 

A. State Manifest Document Number 

MI 3456830 
B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 8"" 't 2.!»8' 19 
E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's ID 

'" ~~~~4-~~~~~~/.~~yne 
~ v'ce Dr, H. Facility's Phone 

~ LJ't11/ 3~'3- 6?'l- 6Z6-=? 
;:; 11. US DOT De,," pHo' (1"ludl,. Pmp" Sh'ppl,. Name, HazanJ elm, aod ~ T~;., 14 I. ~~'e I ~~a~.~;-M~~~E-Q-A~o-l-t-~~a-~-~-)-:_~_U_M_B_E~;_~~_~-y~/5-~-~-J-U-N-~-~-J-~-~~-~~:~'III~~~~Quawt~- NIH 

i I ~ I b I I l [ ... I I \ I I I I I I I ~ 
~ 

II 

'I~r 

T 
R 
A 
N 
s 
p 
0 , 
{ 

E 
R 

F 

Ir 
I 
T 

c. 

I \ I I I I I I I I 
d 

I I I I I I I 1 I J 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 
~) to'> ~ <ff-,o,4.1 Sd 1 wi p~a5 Listed Above 

bl I 
cl I 

Blo# ~bLf 510~~ ~m-~~' 11/6/1=f dl I 
15. SpecIal Handlin\) Instructions an'f1 Additional Information JP() " gliz..8'/ 
·2.,Lt ~ ..... En-a.~t' '# ~(}{)f53c;; ~~(I:'-'t1) -r:~:ff ~\ to e- li.. fV\ 1 af ..... c_ Ir __ 'oJ! 'l),-V 4lo- 4 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condllion for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICIty of waste generated to the degree I have determined 
,. b' ,,"""m.,II, p~"~.' "d ,,,", , "",, '"'~',d <h' pm"."., m"h.d .f ',,"m"t "'''g'. "' d,,,, ... , '~Wh"h mm'm'", ,he 
present and future threat to human health and the environment; OR; If I,am a small quantity generator, I have made a goo f~h flort to minimize my waste 
generation and select the best waste management method that IS avaIlable to me and that I can aflo~ • 

Dat, oI.!!'. 
Printed/Typed A-.me 7) _0 ~~ ~ ~- Month &~ Year 

h!//!/a.h-o. ,I- ro. v 'A 1/1 /~17 
17. Transporter 1 Acknowledgemenf of ReceIpt of Materials C/ Date 

PrtntedlTyped Name I Signat_ure Month Day Year 

1 .\. 1 'I ·1 .\ , . 
" , 

, 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 
._-

Prtnted/Typed Name I Signature Month Day Year 

1 I I I I I 
19. D,screpancy IndIcatIon Space 

20. FaCility Owner or Operator: Certlf,catton of receIpt of hazardous matertals covered by thIS manifest except as noted on 
Item 9. I 

p 

I 



Customer Notification And Certification 

<.ienerator NamelLocation: G;,v)Y'lh1m.e..fiB.1 D'Ch-u..4me.vf 
EPA 1.0. Number: SCOi?f {){)Z '2--5"60 

WU~~Ofi~MA~D~~~~n:~)~O~~~o~I~~~I~~~~~~~~~~~~~~~~~~~~~~~~~_ 
Manifest Number: tu: '345"8'30 1(3 "L ~O 
EPA Wute Number(s): _.....:tJ.~~ru:~"'-___ I __________________________ _ 
Waste Analysis Avaiiabie? y~ (attached) ~ No _~ On file at receiving facility __ _ 

Unrestricted Wute Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

I notify Wu 1_/amiUar widt the waste through analysis and testing or dtrough knowUdge o/the waste UI suppon litis nolijlcation Wu the waste is 1101 

rulrlcted IU specijled in I{() CFR 1268. Subpon D or any appUcable prohlbitiOfU sel/orrlt in I{() CFR 1268.32 or RCRA Section 3fXH(d). 

Restricted Waste!Debris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-I: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, D002 and DOl2 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (20) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

n (la) Resarided Wute NotirlCatioa 
I notify lltat I _I_iliar with the waste through analysis and testing or through /cnowledge 01 the waste to support this notification that the waste is subject 
to the treatment stllndards specified in 40 CFR §268 Subport D. The waste: (a) must be treated to the appropriate regulatory treatment sl4ndJJrd, by the 
appropriate regulatory treatment method; (b) qualifies lor a variance as described in category 3 below; or (c) meets some or all 01 the stanclards as 
described in Category 4 beww. 

o (lb) A1teraate Debris Treatmeat Notificatioa: This hazardous debris is subject to the a1te.mate treatmeat standards of 40 CFR 1268.45. 
The WI" coataiDIthe followin, conliminanlllUbjectto treltment [check allthlt Ipply): 
___ 1261.45(b)(l)- Toxicity chlracteriltic debri.; 
___ 1261.45(b)(2)- Debri. contaminated with lialed wlste; 
___ 1261.45(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o i noujy punuanl to 40 CFR 1268. 7(a)(3) thall _ f_War with the waste through analysis and testing or through /cnowledge of the waste UI supponlhis 
notification tIuII litis waste is subject UI a IIQtional capacity variance under 40 CFR 1268 Subpan C. or a case-by-case extension under 40 CFR §268.J. 
or an aemption under 40 CFR 1268.6. 

Restricted Waste Certification (Treatment Standards Met> (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I cenify under pDWJIly of law rIuu I personally have aamined and _f_iliar widt the waste through analysis and testing or through knowUd,e o/the waste 
to suppon lhis cenijlcadon that the waste complies with the treatment standards specijled in I{() CFR Pan 268 Subpon D and all appllcabk proIIIbidOlV 

'" _ .. «J CF/f 168.J2 M RCRA I JOtU«l). I... . ...... i_"~ I , .......... " .... _~p~1 _ aware rIuu there are 
st,nijlcant penakj?JlS r submi~'n, false cenift ali • Including the possibility of JIM and imprisOfllfU ' " I ,- lIS 

~ / A . . _ ~l (I. V'L 
SIGNATIJRE: ~ W.A. ~-="'&--.../r.A~1fl."""'· - DATE: tt'S.'i - 9 / 1- ~ 7 VV 

PRINT NAME: W!'J!,p."",",- &~ 1Jr-t. w Jy TITLE: 6,VI;"1l;1)'y\.4,~;J-·.J 6"/~..vVY' 
Revised 10,,94 585-75i0-585003 / v 



Gc:nencor Name/Location _~\L! 'I2dc,c-,b YMJ C~t..a~ 
FORM 81 (MUJt b~ accompani~d by Fon 

hie c':' 'be:: - . 
EP~ 1.0. Num ber S C((.)l "?-oCJ L~"? c;bt/ ~I est fl,1L- '$i./§"b~30 

'¥'" I PnJftJc: 'It c.&ccory ePA or Scacc Vuwncc ~npoonl~ub C.r.cCOI"Y Trutabwly -W U!C C"".'4UCnta 0 
, AJlP No Wuce Code Calc Croup (WV/ U:Ccnd , 

or NWW) 

tt>'3l91(JJ4 :1-- -.-- __ . ~4~~_~_ .---- ....... "'---..--- ......... _-
-

I 

CONS'I'I1'UENTS IN SOLVENT, CALIFORNIA UST AND CHARACTERISTIC WASTES. 

FOIl- D05 IJIIAt ...... 
Lepad' COIIIdtaeat Hale 

1 Acetone 
2 Benzene 
3 a-Butyl alcohol 

-4 Carbon disulfide 
5 Carbon tetrachloride 
6 '"'" Inrnh. ......... 

---.~ .............. 
7 Cresol (m-and p-isomers) 
8, o-Cresol 

·9' Cyclobexmone 
10 1.2-Oicblorobenzeae 
11 Ethyl Ac:etale 
12 Ethyl Benzene 
13 Ethyl Ether 
t4 Isobutyl alcohol 

"l5 Methanol 
Methylene Chloride 

~ ! ~ethyl Ethyl Ketone 
18 Methyl isobutyl kelone 

. . 

19 NitrobeDZCDC 
20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 l.l.l-Trichloroethane 
24 1.1.2-Trichloroethane 
25 Tricblorolbylene 
26 1.1.2-Trichloro-l.~2-

uifluoroetbaDe 
27 Tricbloromoaofluoro-methane 
28 Xylenes (toca1) 

Lqeadll9-Jl RESERVED 

• 1/ these constituellLS are prestmt a/oM or 
in any combiMtion of the thre~ then lIOn 
waste Wflter forms of these constituents 
must be treated co TCU' leveu as indicated 
in 1268.40. 

Tcshpglocy-Berl "' ....... For rpI5 
un the FQPIIIbnf II dat"'!Wed 
FOH'8Q5 JOIyegt 
Leaead II Constituent Name 

32 2-Ethoxyethanol 
33 2-Nitropropaoe 

Lelends 34-43 RESERVED 

CALIFORNIA (,I$'[ WASTES 
LeaeDd II Coudtaeat Name 

44 Nickel 
45 TlWlium 
46 Cyanide (Liquid) 
~ 7 Liquid Polychlorinated 

Biphenyls (pcB's) 
-'8 Halogenated Organic 

compounds (HOC's) 
SEE BACK FOR THE UNIVERSAL 
TREATMENi' STANDARDS (lJTS). 
tcpucU .. 9.264 
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, ~»'20 
ROTAIn' MlIlTFORa.cs.1NC • GRANO RAPOS. MI • e1e·8.2·2~74 I' 

'- \ .--,-------
ReQuoted under aulhoroly 01 ACI 64 PA 
1979. as amended and ACI 136 PA 
1969 +.: 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

Failure 10 file IS pUnishable under 
sec loon 299548 MeL or Secllon 10 01 
ACI 136. PA 1969 

Please pront or Iype Form Approved OMB No 2050·t)039 EXPIres 9-30·94 

UNIFORM HAZARDOUS I 1. uenerator SU::; t:I'AIU NO Manifest 2 Page 1 l'nlormatlonlntheshadedareas 

WASTE MANIFEST S Iclc Ill1i6,)LQJ~-I'ZJS161 dDrl~j~t~t J of 1 :!wnot 
required by Federal 

3 Generator s Name and Mall,"~ Address " A. State Manifest Document Number 

::: Et'\v\ ... o..,t"e~ThI D,,-~~+ Gho.,.e~ MI 3456836 ! III :L~:n;1~r~~~ 1t'I2-''iO~-z'lO' B. State Generator's I _D _______ --1 

5 Transporter 1 Company Name 6. US EPA 10 Number C Stale Transporter's 10 

uJ,-lIc. 7n.,rJ~_~ ~t 181 ~lbll)161R'lrl \ l'3>IQ 1011 D.' Transporter's Phone~OOl.f'2-~ 018'/ 
7 Transporter· 2 Company-'Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Fac~IIY Name and Site Address 10. ~ J-J~~PA 10 Number G. State Facility's 10 

&...I.' L ... _.... "' ... ~ _ .. ' ~,~, Wo/14.- D,'sl''''~ ~~ 
LtCj'3-5i;1J N, r ... q1j SA-tv;-c...e.. 1:>,.,. () 4 n? 0 6 ~ 3hH7.--:F~a-:ci-;-:-lil:-y-;-'S--:p:-;-h-on-e:----------1 
i3-~...Ik.vlll-e. MI Li~1I1 IM:tIt>.n ,,-, ...;. 7~ '2,'~ 6,{y 62..h"+-

12 Containers 13 14 I Waste 11. US DOT Description (including Proper Shipping Name, Hazard Class, and Total Unit' 
HM 10 NUMBER). No Type 0 ... 1\10/ No. NIH G 1--.-~--'-...,..,. _____ r-: ______ -=-_-r-____________ +-~~_+..:..u~I--~u~a~~n~tlty __ I"YV v, 1--___ -,......;.:..;...:.... 

~ a. 'X Ra ('oly,--hloHn~ '8lfh~y!Sj cr~ LWZ:;I5j 
: :IT. CI\}O'1e..\ 

I~(I I 
1'1 c. 
I 
i 

d. 

~Bli C]11 IJ51'f LLtJ- ~ 

I I I iii I i I I 
I 1 I J J J J 

J 1 J J J J I 

~Iolnle 

I, II I 
I I I 

I I I 
J. Additional Descriptions for Materials Listed Above 

Q) 103\ ~~(J~ .sv;/ w/PcJ3s 
K. Handling Codes for Wastes al I 

lisled Above 1------1 

"B~tJ:. :''5'"9 S1zy.~q~ $i,,.t httL,' I ((~!f::r-

16. GENERATOR'S CERTlF!CAT!ON: ! hereby dacla ... Ihai ihe Gonienis oi this consignment are fully and accurately desCribed above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condilion lor trans pori by hIghway 
aCCOrding to applicable international and national government regulations. 

bl I 
ci I 
dl I 

3 to be economicallv practICable and thatt have selected the practicable melhod 01 treatment. storage, or dIsposal currently avaIlable to me whIch minImIzes Ihe 
~ present and future threat to human health and the envtronment; OR; ill.am a small Quanllty generator. I have made a good lalth effort to mInimIze my waste 
( generation and select the best waste management method that is avaitable to me and that I can aflo~:;i)~ Da~~_. ._ 

~~ w;j/}:; It D rdwjv /10/1 ../)]E;~h 1?~710~~lq~a~ 
"~ ~ 17. Transporter 1 Acknowledgement ASf Receipt of Materials ~ a i /-7.;:-:p:-ri_n_le_d_IT ___ VP-ed-:--:N:-a-;-m-:-e-:--::----:---=--:---:-:-:----:--L IS_i-g~n~'a_t-u~r_e-_-_-_~-_-_-_~~-_-_-_~~-_-_-_-_-_-_~-_-_~-_~-_-_~-_~-_-_-_-_-_~~IM~~-o.ln-_r-:-h ... ~I-;:o~:-al:y~:I_y:-e""'-Ia-:r-i 
3 ~ ~ 18. Transporter 2 Acknowledgement or Receipt of Matertals Date 

Date 

-.; S T PrtntedlTvped Name 
:::; E 
.>I. r 
"'" .-1 ¥ ," d, D,~, ... noy 'nd'08'ion s .... 

;/f i 
~ L ~----------------------------------------------------------------------------~~_4 ~ ! I 20. Facilitv Owner or Operator: Certification of receipt 01 hazardous materialS covered by thiS mantlest e)(cept ciS noted In -, ~ I It8m 19. 

I Signature Month Day Year 
I I I I I I 

I 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATU RAL RESOU RCES 
DO NOT WRITE IN THIS SPACE 

An. D DIS. 0 > REJ. D PRo D 

Required under authoflty of Act 64 PA 
1979, as amend eo and Act 136 P A 
1969 

Failure to f'le IS pUnishable under 
sectIOn 299548 Mel or Section 10 of 
Act 136. PA 1969 

-'~ase print or type -I Form Approved OMS No 2050·0039 Expires 9-30-94 

UNIFORM HAZARDOUS 11 Generator s US EPA ID No Manifest 2 Page 1 jlnformatlon In the shaded areas 

" WASTE MANIFEST t l I I, I I l I. I Ii I~ l~ol~~lt~~ of I IS not required by Federal 
law 

3 Generator's Name and Matllng Address A. State Manifest Document Number 
, MI 3456836 

i B. State Generator'S 10 , . 
4 Generator's Phone ( ) 

II 
5 Transporter 1 Company Name 0- US EPA ID Number C. State Transporter's 10 

I I I I I I I I I I I I D. Transporter's !"'hone 
7 Transporter 2 Company Name 8 US EPA ID Number e. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's !"'hone 
9 DeSignated FacIlity Name and Sfte Address 10 US EPA 10 Number G. State Facility's 10 -- . --- ..- -... --'- f 

,.' 

" 
H. Facility's Phone 

I j .! I I, I ~-....j....J--. I I I , I _.-if' , , /, i .1 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. 

HM 10 NUMBER). No TVDe Qual1!!tY. ~01 NIH 
G 
E a. 
N 

J r ; 
'/ r' 

E , 
I I 1 I J J R 

A b 
T 
0 
R I I I I I I I 1 I I 

III C'I 
I d 

I I I I I I I I I I I 

I I I I I I I L I J 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 

Listed Above 
! bl 1 

cl 1 
i~ dl I 

15. Special Handling Instructions and Additional Information 

.. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulallons 

III 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economlcaliy practicable and that : ha~'e selected the practicable method of treatment, storage, or disposal currently available to me which mlntmlzes the 
present a nd future threat to human health and the environment, OR, If I,am a small quantity generator, i have made a good faIth effort to mln.m,ze my waste 
generation and select the best waste management method that IS available to me and that I can afford 

~ 
Date 

Printed/Typed Name r Signature Month Day Year 
, I' 1'1 I I I 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals Date 
R 
A PnntedlTyped Name 1 slg~ature Month Day Year 
N lj;111i 5 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
R 
T Printed/Typed Name 1 Signature Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F 
A 

/;: 

Ii ...... -',/ 
/' . 

/ , 

20 FaCllttr Owner or Operator Certification of receipt of hazardous materials cove~ls manifest e),d!Pt,ps noted p/' 
Item 9 /' / / 

.'* " r-- Dat~ 

Printed/Typed Name Signature / / Month Day Year I I 
I I 

, 
i V 1 ('I I .\ 

EPA Form 8700-22 (Rev 9/88) PH 0;;0 

Rev 10/92 
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FOR MA,NIFESTED PCB WASTE 

This certitiicate is to verify the wastes identified as _---...:9_c..;;;:J~:>::....._ _ _=.3:.::o:..={,:..:...1 ~!) __ 

and specified on Manifest # ___ . .3 4 ·~u 03(, , Line Item __ 11 _ has been landfilled on 

i I iO , 199 ~ in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KW ALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c. 
1001 and 15 U.S .. C. 2615), I certify that the information contained in or accompnyittg this document is true; accurate and complete. As 
to the identified section(s) of this document for which I~annot onally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are . g under e instructions made the verification that this information 
is true accurate and complete. ;:; -

Authorized Signature: __ 7"'"'--7'-___ _ 

/ 

THE ENVIRONMENTAL QUALITY COMPANY 493501"- - 94 SERVICE DRIVE BELLEV]lLLE MICHIGAN 4811' 
1033.DO~~. Ai) 
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DNR' 
DO NOT WRITE IN THIS SPACE 

Required under authonty of Act 6~ PA 
1979 as amendeo and Act 136 PA 
1969 

Fatlure to file IS punishable under 
section 299548 MCL or Section 10 of 
Act 136, PA 1969 MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES An. D DIS. D REJ. D PR. D 
Please print or type i-I1-!',3ID -4 Form Approved OMB No 2050-0039 Expires 9-30-94 

1 UNIFORM HAZARDOUS I' (Jenerator s us EPA ID No Manifest 2 Page 1 I Information In the shaded areas 

I" WASTE MANIFEST S lei" 1\ 1=1-1191 az..!"u51 bl dDfl~12It~t J of 1 :~wnot required by Federal 

3 Generator's Name and M~ll1n~ Address. A. State Manifest Document Number 

Ef'\V\\--o~~J1.lccl 1>J(...~~+ c.hot"les;r~- MI 3456836 
~'1,q N. ~~~~ ~, _ 
N\. ~q,,,,I£_~~~ 5C L~t10':1-Z.l'" 

4 Generator s Pflone"'r' ) 

B. State Generator's 10 

~ I < 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper s~lpping name and are classifted, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 
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!f! am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have seiected the practicable method of treatment. storage, or disposal currently available to me which mlnlmlzes_ ~~': 

Matenals 

Materials 

19 Discrepancy Indication Space 

20 FaCIlity Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
Item 19 

Printed/Typed Name Signature 

Month Day Year 

Datt:' 

Month Day Year 

EPA Form 8700-22 (Rev_ 9/88) To be mailed by Michigan DNR 
Q~v ,nrnR ~- Rev 10/92 



W 
III 
Z 
o ... 
III 
W 
a: 
-' « 
z 
o 
ii 
z 
w 
x .... 
o 
z 
« 
[il 
<D .... 
'" .... 
M 
,:.. 
:;; 
!;t 
w 
!;t 
t;; 
IL 
o 
.... 
:> 
o 
a: 
o ... 
o .... .. 
N 
'" '" 

~ 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An, 0 DIS, 0 REJ. 0 PR. 0 

Required under authority of Act 64, PA 
1979 as amendea and Act 136 P A 
1969 

Failure to file IS punishable under 
section 299548 Mel or Section 10 of 
Act 136. PA 1969 

Please print or type -i Form Approved OMB No 2050·0039 Expires 9·30-94 

j~ UNIFORM HAZARDOUS I' Generator s us EPA ID No Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST l I ~ I, 1 1 1 I.. I I: 1_ IDo~u~e7 NIO of I 
IS not required by Federal 
law 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

MI 3456836 
.' 

B. State Generator's 10 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID 

I I I Iii Iii i i I D. Transporter's Phone 
7 Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conSignment are fully and accurately desCribed above by 
proper S~IPPlng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

III 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be econom,ea!!y pract!cable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; If i,am a small quanMy generator, ! have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can afford 
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I j 20 Facllttr Owner or Operator CertIfIcation of receIpt of hazardous matenals covered bV thiS manifest except as noted In 
Item 9 
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ROTARY MULTIFORMS, INC • GRANO RAPIDS, Wli • 616·942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
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DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64 PA 
1979 as amended and Act 136. PA 
1969 

Failure to file IS pUnishable under 
section 299548 MeL or Section 10 of 
Act 136. PA 1969 

Please pront or type Form Approved OMB No 2050~0039 Expires 9-30-94 
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I I [ [ 11111LJ F. Transporter's Phone 
9 Desi nated FacIlity Name and ;:)Ite Address 10. ~I..(;£PA 10 Number G. State Facility's ID 
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Total Unit No. HM ID NUMBER), No Type Quantlty~ _ ~01 NIH 
G 
E a . R& ro ~'--h lot'~ nC{~ 6j'fh~ylSj c:r l UAJ Z.'?' ISJ N Y. E 'IT ( JiJC;I-,€-\ l!J1a91\ eM \15I1IZ(1 ~ 11110 I~'\ Ie I; ........ 

b 

I .~ I I 1 I I I I I 1 I I 
-. 

I I I I I I I I 1 1 
d. 

J J I I I I I I I 1 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 
Q) lD3\ 'l-;:rP~ ~;I w/Pc.13s Listed Above 

bl I 
cl I 

16~tJ:. 3.~ $10- ,. I -'-
4L~ ~7""1 'b.t"tL.' 11/61'l=T- dl I 

15. Special Handlin\) Instructions and Addition .. 1 Information 1f&: ~:r23_3. 
II 74. MY"" j;....er_W 8.9~ b ~5"5DO$ (5~~) ~w-J# JI66 b ,/j" f <K.J.-., 9'4 rcr.v ~L-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilton for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program on place to reduce the volume and tOXICity of waste generated to the degree I have determoned 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Which minimizes the 
present and future threat to human health and the environment; OR; If I.am a small quantity generator, I have made a good faIth effort to monlmlze my waste 
generation and select the best waste management method that IS avaIlable to me and that I can affo~:;i)~ 
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17. Transporter 1 
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18. Transporter 2 
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Acknowledgement .of Receipt of Materials ?/ Date 

Name Signature Month Day Year 
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Customer Notification And Certification 

/aerator NamelLocation: £.w},..,......~ 't?,;;/zul~ chc"k4rzk 
EPA 1.0. Number: Sc-o 1=(-&>(02.2 S~ 0 

Waste Profile or ARF Designation: ~1t?::::..~.:::...:...f9.!:-re.L..L..:...fl.l....-___________________ _ 

Manifest Number: Mr 3 L(!76g3b 1131 C, I 
N\ h._/l ! EPA Waste Number(s): _:..-'_ v'---"'~""'===-. ___________________________ _ 

Waste Analysis Available? Yes (attached) ~ No __ On fiie at receiving faciiity __ _ 

llnRstricted Waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

I notify tJuu I alii J-lUtIF with the waru through tllllllysis tmd testing or through knowledge oJ the wasu 10 suppol1 thU nodJlctUiora tJuu the waru is nol 
rurrlcud as specjJled in 40 CFR 1268, Subpol1 D or any appUcable proldbidoras slltforrh in 40 CFR 1268.J2 or RCRA Sectiora JOO4(d). 

Restricted Waste!Debris Notification (Category 2) 
Mark statement (2&) below if you generate a waste that is restricted from land disposal (the waste bas applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, DOO2 and D012 - D043 wastes must be evaluated for underlying constituents found 
in 40 CFR 1268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
D, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR f268.45. 

o (1.) ReItrided Wute Nocif"acatioo 

I nonh that I am lamilillr with the waste through analysis and testing or through /cnowledge 01 the waste to support this notification that the waste is subject 
to the treatment standarth specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the approprillte regu14tory treatment standord, by the 
approprillte regulatory treatment method; (b) qualifies lor a varillnce as described in category J below; or (c) meets some or all 01 the standards as 
described in Category 4 below. 

o (1b) Alternate Debris Treatment Notification! This hazardous debris is subject to the alternate treatment standards or 40 eFR 1168.45. 
The wa. coaIIioa Ihe followin, cOnlaminanta subject to treatment [check alllhat apply]: 
___ t268.4S(b)(1)- Toxicity characlCrillic debri.; 
___ 1268.4S(b)(2)- Debri. cOnlaminalCd wilh lilted waite: 
___ 1268.4S(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Category 3) 
Marie the statement below and list the applicable variance date on Fonn D, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR f268.S, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other appiicabie variance). 

o I notify punlllllll ta 40 CFR §268.7(a)(J) that I am familiar with the wasu through anaiysis and testing or through icnowiedge oj the waslll to support ;his 

nodJlctUiora tJuJI this waru is subject 10 a nalional capacity variance under 40 CFR §268 Subparr C, or a case-hy-case ll1Cunsion under 40 CFR §268.J, 
or an exempdon under 40 CFR §268.6. 

Restricted Waste Certification (Treatment Standards MeO (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I certify under penally oJ14w that I penonally have examined tmd am Jamiliar with the wasu through analysis tmd usting or through knowledge of the waru 

to supporr thU certlJlcation that the wasu compUes with the trealment standards specified in 40 CFR Parr 268 Subporr D tmd all appUcable proIIibidMU 

Ie' Jorrh in 40 CFR 268.J2 or RCBA t JOO4(d). I believe that the infonnadora I submitted is rrve, accu~ tmd .co;:P1;"' I am aWCll'll that the,. tUY 

stgniftctllll pentdJle.r/or submlaing afalse certlJlc~tion~ including the pouibiUty OJJlM tmd imprUonment~ ~ 

SIGNATURE- -1./ I ~ If<" AA .f7'j):;:::J ruTlO'. 1/- t...- Q'7 

PRINT NAM~: hi, 7//40 A. 1)r, IN J y ~~; 6. ..... '~-'-' v-'--'; .... :n-,....L< ...I.~~-~:-c..-lr-£,--::"':-,-.'.,-.l,-:4...r----
Revised 10/94 585-7510-585003 



FORM 81 (Must b~ accompall;~d by Fa", 

~~ c-k~ Pale ~'bt~ 
EPA to. Number: SCDJ-=t- Ot}z,c ~tJ M~i(e3tJll1:C~LJ b b b 83 

I 

I 

y' '1.G Pro/Uc 'It CAlcIOt'"f ePA Of Scale V.nancc De..: npoon/5ub Cau:COt'"f TruLlbwty -W ute C<>nlCJtue:nc. Or 

A.ItP No WuceCodc OalC Group (WW U:lcnd , 
or NWW) 

1 tr~;N(.::rP n L ------ - - ---~ --~--
-~ 

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

not-,. """""" Lepad' COIIItItaeat Nuae 
1 Acetone 
2 Benune 
3 a-Butyl alcohol 

5 
6 
1 
8· 

e9' 

10 
11 
12 
13 
14 

-15 
1f 

t. 
18 

Carbon disulfide 
Carbon tetrachloride 
Chiorobco.zenc 
Cresol (m-and p-isomers) 
o-Cresol 
Cyclobexaaone 
1.2-DicbJorobenzeoe 
Ethyl Acetate 
Ethyl Benzene 
Ethyl Ether 
Isobutyl alcohol 
Mcthanol 
Mcthylcnc Chloride 
Mcthyl Ethyl Kctonc 
Mcthyl isobutyl ketone 

. . 

19 
20 
21 
22 

24 

Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 
1.1,1 .. Trichloroethane 
1,1,2-Trichloroethane 

2S Triclilorothylciic 
26 1.1,2-Trichloro-1.2,2-

trifluoroetbaDc 
27 Trich1oroalOllOfluoro-methanc 
28 Xylcncs (total) 

Lqeads 19-31 RESERVED 

e If chese constituellU are present aloN: or 
in iVly combiMtion of che three. tMIt fIOn 
waste water forms of these constituenu 
must be treated to TCU levels as indicated 
ill 1268.40. 

Tuh'""N!-'ewI de,""",, Fe,. 
.he dac swetItJnt It the. "*" 
f'OO:E'M$ alyeat 
Lepnd , Coastituent Name 

32 2-Ethoxyethanol 
33 2-Nit!'opropanc 

CAItlFORN1A LIST WASTES 
Lepnd , Coasdluellt Name 

44 Nickel 
4S Thallium 
46 Cyanide (Liquid) 
~ 7 Uquid Polychlorinatcd 

Biphenyls (PCB's) 
~8 Halogenated OrganiC 

compounds (HOC's) 
SEE BACK FOR THE UNIVERSAL 
TREATMENi' STANDARDS (UfS). 
uaeads "9 . 264 
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MICHIGAN DEPARTMENT 
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7. -Transporter 2 Companll Name 8. US EPA 10 Number E, State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. DeSignated Faclhty Name and Site Address 10. ~A 10 Number G. State Facility's ID 
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15, Special Handhng Instrucllons and AddItIonal Informatron 
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16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accuralely described above by 

; III If I am a large Quanllty generator. I certify that I have!! program in place to reduce the volume and tOXlc:ty of waste generated to the degree I have determll1ed 
::> 1 to be economICally practicable and that I have selected the practicable method 01 treatment. storage. or disposal currenlly available to me which minimizes the 

~~~'-'i. ~~:--:-::;---:-=-;---______ ----.-=-_~_---:---=~~~:::::::::,,~~Oate 
- present and future threat to human health and the environment; OR; if I,am a small quantity generator, I have made a good faith effort to minimize my. waste 

generation and setect the best waste management method that IS available to me and that I can afford 
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~~I t ;;t ~ ~ 20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64, PA 
1979 as amendeo and Act t36 PA 
1969 

Failure to file IS punishable under 
section 299548 MeL or SectIOn 10 of 
Act 136, PA 1969 

Please print or type Form Approved OMB No 2050-0039 Expires 9·30·94 
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. !,' l 1; 1-' 1 ~ k 1/1 t 1 
Manifest L page' I Information In the shaded areas 

~013IZlt~I0Z. ofj :~wnot required by Federal 

3 tlenerator's Name and Matilng Address A. State Manifest Document Number 

MI 3456832 
B. State Generator's 10 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I D. Transporter's Phone 
7 Transporter 2 Company Name 8, US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter;s phone 
9 DeSIgnated FacIlity Name and Site Address 10 US EPA ID Number G. State Facility's 10 
'"-- .... ~-., _.--- -~-~ ~--- , .... -~ -....,..~ .~, .... - .......... ~ .. - , 
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L 1 1 1--+-+-+ .. +-.-+----1---1--1> 

11 US DOT Description (including Proper Shipping Name, Hazard Class, and 
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J. Additional Descriptions for Materials Listed Above 

15 Special Handling Instructions and AddItIonal InformatIon 

/' : 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thIS conSignment are fully and accurately descnbed above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations, 

If I am a large qualltlty gellerator, I certIfy that I have a program In place to reduce the volume and toxIcIty of waste generated to the degree I have determined 
to be economlcaiiy practicable and that I have selected the practIcable method of treatment, storage, or disposal cu_rrently a~~lla.~le !?_ ~:_W~~~~I~lm.I~=s.,.:~: 
present and future threat to human health and the ellvlronmellt, OR, If I,am a small quantity generator, I have made a gooa rann enon IU """'""L" my WQO'~J 
generatIon and select the best waste management method that IS available to me and that I can afford. _ 

I Date 
Pnnted/Typed Name I SIgnature Month Day Year 

I I I I I 1 
17 Transporter 1 Acknowledgement of ReceIpt of Matenals I Date 

Prt ntedlT yped Name I Signature Month Day Year 

I I I I I I 
18 Transporter 2 Acknowledgement or ReceIpt of Matenals 

1 
Date 

Pnnted/Typed Name t Signature Monrh Day Year 

L I I I I I 
19, DIscrepancy IndIcatIon Space 

~.-----.~".? 
20 Facllttl' Owner or Operator' CertIfIcatIon of receIpt of hazardous matenals covered"~,anlf~sr1!x7~~iO 

Item 9 /" J/ ... - 1 '" .-- Date 

Pnnfed/Typed Name . t S 19!'~tJJ.[e.,,·rC' - ._L .. " .... --- --,....-- MonTh OilY Yt::ar .~,/ 
"./' /.<'1' ,./'~/-

,. I 
'OJ! f' ,'ii I I / I . /' /"~-' 

EPA Form 8700·22 (Rev 9/88) PR 5110 
Rev, 10/92 
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FOR !.-.fANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as ___ fJ'-.-.....:~ £=--S-.:;.i)I.....:,.....:, ....::,() __ 

and specified on Manifest # ___ , ":5J-IS' iJ~ ~~ '( , Line Item ~'_ has been landfilled on 

___ --"-'U....;;'~...::...n' __ , 199..2 in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KW ALITY (592-5489) 

Fax: ll-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c. 
1001 and 15 U.S.C. 2615), I certify that the infomtatiolll contained in or accompnying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot rsonall 'fy truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are er m dir¢ instructions made the verification that this information 
is true accurate and complete. /) // 

/ 
Authorized Signature:_--:~-7"-__ _ 

THE ENVIRONtvrnNTAL QUALITY COMPANY 49350 l'T 94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 
1033.DOC ~~ _g) 
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t969 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 
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Failure to file IS punishable under 
section 299548 Mel or Section 10 of 
Act 136, PA 1969 

An. 0 DIS. 0 REJ. 0 PR. 0 
Please print or type H H 731 0 ,-5 Form Approved OMS No 2050,0039 Expires 9·30·94 
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7 Transporter 2 Compan~ame 8 US EPA 10 Number E. State Transporter's ID 
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G. State Facility's ID 
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11 US DOT DeSCription (includIng Proper ShippIng Name, Hazard Class, and 12 Containers T~~al J~lt I. ';f~~te 
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15, Special Handltng Instructions and Additional Information 

'Lt{ 1-1(' ~0'I-:tt ~O 535!50?"3 (£1-1~ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conSignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

bt I 
cl 
dl I 

g i If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
:::> III to be economlca!!y practlcab!e and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the I. I~_=r_e~~n_fu_~~r~_hr_t_t_h_u __ n_h_e_a_~_h_a_~_~_e_e_n_v_m_n_m_e_n_t_'O_R_'lrf~la_m_a_s_m~a~"_U_a_M_rt __ ~_e_r~at __ ,~_m_'M~ •• _rt. __ ~~ 
~a • 
'" a: T 
~~RI--'::--_-:-:=-~:--::-:--___ _ 
OCil A 
... a: N 

Receipt of Matenals 

~5 5 1~~~LM~~~~ ___ -4£-~~~~ __________ ~L-~7-~ __ -k~~~ _______________ ~"~~WW~~~ 
... :I: p ... 
a:.. 0 of Matenals 

Month Day Year 
ON R ~-,::--_-:-:=--,:--::-:--__ ~ ______________ -,~~ _______ -.~~ _________________ -L-_______ __ 

::;~ T 

~~ ~ m~~+-~~ ______ ~ ______ ~ ____________________________ ~ __________________________________________ ~~ __ ~~~ .. ~ 
~ i 19 Discrepancy Indication Space 

~,:. F 

~!;; A 
..J 

ii: 

~ ~ I T~ 20 Faclltty Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
y Item 19 

II 
Pnnted/Typed Name 

EPA Form 8700-22 (Rev, 9/88) To be mailed by 
Generator to 

I Signature 

Michigan DNR 
Box 30038 

Date 
fA~1onrh Day 

PR5110 
Rev 10/92 
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DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR.D 

Required under authority of Act 64 PA 
1979 as amendeo and Act 136 PA 
1969 

Failure to file IS punishable under 
sectIOn 299548 Mel or Section 10 of 
Act 136, PA 1969 

Please print or type , Form Approved OMS No 2050,0039 Expires 9·30-94 

• UNIFORM HAZARDOUS I' Generator s us EPA ID No Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST I, I I, L;J 1 I·' L· I j I IDoCluntj Nt ofl 
IS not required by Federal 
law 

3 Generator's Name and Mailing Address A. State Manifest Document Number . MI 3456832 
B. State Generator's 10 

4 Generator's Phone ( ) 

I 
5 Transporter , Company Name 6 US EPA ID Number C. State Transporter's 10 

III L j I I I I III D. Transporter's Phone 
7 Transporter 2. Company Name 8 US EPA 10 Number E. State Transporter's 10 

III I I I I I I I I I E Transporter's Phone 
9 DeSignated FaCility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 
~-.,..,.~-- ~.".---~ , I , 

_~_~ _N, _"'" .. ~ -~ . ~ . 

q i : .' H. Facility's Phone 

I I I l· -+-,.j.-+-+:-t-. -+ -F .-

11 US DOT Description (includmg Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. HM ID NUMBER), No Tvpe Quantity ~01 NIH G 
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 

Listed Above 
" " bl I . 

cl I 
" }. .-/ f dl / 

15 Special Handling Instructions and Additional Information 

~ .-
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

!f! am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have seiected the practicable method of treatment, storage, or d!sposal currently available to me which minimiZeS the 
present and future threat to human health and the environment; OR; If I,am a small quantity generator. I have made a good faith effort to minimiZe my waste 
generation and select the best waste management method that IS available to me and that I can afford. 

Pn nted/Typed Name I Signature 

17 Transporter 1 Acknowledgement of Receipt of Matenals 

Pn ntedlT yped Name /" I S~tu~~"!f'/}{1 
Jv r? i:' f." ]~ I/vJLr 

18 Transporter 2 Acknowledgement or Receipt of Matenals (/ / ) 
Pnnted/Typed Name I S'lgnature \./ 

19 Discrepancy Indication Space 

20 Facilltr Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
Item 9 

Pnnted/Typed Name I Signature 

I 

Date 
Month Day Year 

I I I I I I 
Date 

7nr qay :rt7 I I It' 1(;' I 
Date 

-
Month Day Year 

I I I I I I 

Dal~ 

Month Day 

I 1 
Year I 

I I 
EPA Form 8700-22 (Rev. 9/88) PR 5'10 

Rev 10/92 
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PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN - PRESS HARP. PLI:ASI: PO NOl foOL[) UOI,;UMI:N I. 

~20 
ROTARY MUllIFORMS, INC. GRAND RAPIDS, MI. 616·942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 

~ 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64 PA 
1979. as amended and Act 136 PA 
1969 

Failure to file IS punishable under 
sectIOn 299548 Mel or Section 10 of 
Act 136. PA 1969 

Please prtnt or type Form Approved OMB No 2050·0039 Expires 9·30·94 

UNIFORM HAZARDOUS I' Generator s os EPA 10 No. Manifest 2 Page 1 I Information In the shaded areas 
II 

WASTE MANIFEST ~ IClOlll~OI()ru~' ICJI~olu-?l?n~tloz od 
IS not required by Federal 
law 

.:! lienerator s Name and Mailing Address A. State Manifest Document Number 

1/ 
r"", _ -L I ." -----'-- I ..i.- /" J (...I-.- ~J1~hQ,:{? '=-nv'jnh')m~"TI\1 ~<t01l"fenl ........-..,a.''\r~'v~--; lAI 

~g'j~ III. Jto~.s(.~ /7ve. 
IVII ...J-rV"J'..J-"'L.... 

I'J. c.J,.4~/~:,,~ 5 c..- '2. Cf '-l0? - 'V6J' B. State Generator's 10 

4 Generator's 0 e ( ) 
.5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

vrtlc? '('v...Jc..~ ~<:'I Ilil'iIDIOlblfrI9ill':7Il1IDI? D. Transporter's Phone'ifo@ 't~ ~&"15\ 
7 Transporter 2 CompanyJll/ame 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I 1 1 1 1 I F. Transporter's Phone 
9 Designated Facility Name and Site Address 1 0 ~A 10 Number G. State Facility's 10 

~>ell~4'1 1).e",,~J ~tOr wc,.yn-f- 'bl""D.JC\1 ~ 
't.9~~ 'V. X-'i"f 5Q. .... vl'e-fL h,.." P Lf ~ 09 {) 6'33 H. Facility's Phone 

B~\I€v,lle "'Lr '-/rrlll IMI.II~"'I.;'·v·~I'-I"~'';- '31~- 6 f«- 6z6:+--
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers '3 14 t. Waste 

Total Unit No. 
HM 10 NUMBER). No Tyoe Qua l111W tNvvol NIH 

G 
E a. R.f1 ft,r~ fcr,'n4-tU 7.3~ ~yt$j Cf J ((11./2., '!:> I ~ 
N X' E 

1I- (hI~L) &71'" I bJV1 J fI (0 17~ k. R 1M 0 III Ie. 

I~ b 

I I \ \ I l R I i i I I I I 1 I 1 
c. 

I I 1 I 1 1 I I I I 
d. 

I 1 1 I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 
C() !tJ>Lq~ p~, Sc) I 'VII-'ck~ Listed Above 

bl I 
cl I 

"B~:ti: Lf l Lf 51c~H!_ Sful ~! II/'!~T dl I 
15. Special Handling Instructions and Additional Information -tPt.9 / N '2.B"S"" 

II 
7l{ /1".. ~!¥':tt ~o 1535"50'53 t§:f1) -Cc.dc. #11 fa=r ,[)Pp,t 8'tc.yb 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national governrT!ent regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; If I,am a small quantity generator, I have mad:;;;;:::..rt to minimize my waste 
generation and select the best waste management method that IS available to me and that I can aff~ (. , 

Date 

'I~f 

-_.-

~~/Typed Name J 11J...1f flk:. ~ Month Day Year 

L ////c.Yh A./)rr.b.JdV -Y1. 1/I1161bl917 
T 17. Transporter 1 AcknoYlf8dgement/of Receipt of Materials 77 Date 
R 
fA. PrintedlTyped Name I Sign-atu~~ Month Day Year 
N 

NOP,- lJ /A/iJI-F II~ 111161911 5 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Matertals /J /) Date 
R .. 

Prtnted/Typed Name I Signaklfe 17 Month Day Year 

'; L" 1 I I 1 j 1 

"I ~ I ' 9, O'''''pancv ".".,,'" Sp,~ 

I ~ 120. FacllJtr Owner or Operator' Certification of receipt of hazardous matertals covered by thiS manifest except as noted In 
y Item 9. I f'" 
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Customer Notification And Certification 

nerator NamelLocation: F..."lt""'~ ~~ c-/p..,~ 
EPA tD. Number: Se-t>(=t ~(tz.c go 

W~re~Ofi~MA~D~~n~~n:~\O_~~\~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Manifest Number: AI\,l: ., Y S-t. &'3> l... / /1 Z ~ 'L-­
I 1 

EPA W~te Number(s): .-..-:M ___ ~~ ___ ~~~~~~~~~_~_~~~~~~_~~~_~_~_ 
W~te Analysis Available? y~ (attached)!!-- No _~ On me at receiving facility __ _ 

Utu1stricted Waste Notification (Calegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

I noah tIuu I _ fomiUtu with /he waste through onalysis aM testing or through knowledge oj /he waste to supporr this notiJlcation tIuu /he waste is not 

rulricted as specjfted in 40 CFR 0268, Sub parr D or any appUcable proltibitiotU setJoM in 40 CFR 1268.J2 or RCRA Section JOO4(d). 

Restricted WastelDebris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B. or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

o (1a) Restricted Wute NotUacation 
I notify that 111m f_iliar with the waste through IInlilysis lind testing or through Icnowledge of the wllste to support this notificlltion that the wllste is subject 
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (II) must be trellted to the IIppropriate regulatory tre4tment standard, by the 
IIppropriate regulatory trelltment method; (b) qualifies for II vllriance liS described in clltegory 3 below; or (c) meets some or 1111 of the standards as 
described in Category 4 below. 

o (1b) AJteraate Debris Treatmeat Notification: This hazardous debris is subject to the altenaate treatmeat standards or 40 CFR U68.45. 
The waite coolaina the followin, contaminanl.llUbject to treatment [check all that apply]: 
___ 1268.4S(b)(I)- Toxicity characteristic debri.; 
___ 1268.4S(b)(2)- Debri. contaminated with listed waste; 
___ 1268.4S(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Category 3) 
Mark: the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other appiicabie variance). 

o I notih pursuant 10 40 CFR §268. 7(a)(J) that IIltrlJlltrlililir with the waste through analysis and tesling or through knowledge o/the waste to support Utis 
notijlcation thai this waste is subject to II national cllpllcity vllriance under 40 CFR §268 Subpllrt C, or II case-by-case extension under 40 CFR §268.5, 
or an aemption under 40 CFR §268.6. 

Restricted Waste Certification ITreabnent Standards Met) (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I cerrih under penally oj law tIuu I penonaUy hllve alllflined and _ J_iliar with the waste through analysis and testing or through bwwIed,e oj /he waste 

to supporr this cerrljlclllion that the waste complies with the trelltment standards specified in 40 CFR Pllrr 268 Subparr D aM all appUcable proltlbitiotU 
set/OM In 40 CFR 268.J2 or RCRA t JOO4(d). I believe tIuu the inJomtation I submitted is tTVtI. IIC~' 1 __ II_n tIuu /hen 4n 

si,nijfctJIII pmalIies fi.r submi~e cerrljfcf;lH!.:JlIeludin, /he possibiUty oj jfne aM Imprisonme. . 

SIGNATURE: V dUt(j:::)/ve~- DATE: ~/I-/-;...--.:.IC;...--...,<!I-( _'7_...,--:---==--______ _ 

PRINT NAME: W',' II,' CA '" .4 \ D r (), VI Jy TInE: 6 V, ',-. c)'" ~ t,""I +-.. 1 £11 t, , ~ -t '<f' 
Revised 10/94 585-7510-585003 / ... 



FORM Bl (Mwt b~ accompGlI;~d by Fom 

~lOr NamclLocation ~v~~ bctqJ.,~ .--f-~ 4q~ Pale ~ ·btl:. 

EP A I. D. Number : S ClP t 1-© C z.. 'Z- 5l, tJ Mani (est l--1S,y s-b 8"~ L 

c.o ProIUc 'Ir Ca.rcCOry ePA or ScalA! Vananc:c cx...:npoonl'ub Ca&cCOrt Treatability W u~ C.,natACuenc. or 
AJUI No Wuc.eCodc Cate Group (WW L.c,cnd , 

or NWW) 

lo?) <t:t-PI4 1- '-"'-- -- .----. . - --

l' 

~ 

FIG CONSIII UENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

F091-1'OO5 ppt MInI" 
Lepad' COIIIdtaeat N ..... 

1 Acetone 
2 Benzene 
't .. _Un..,1 .1 .. ,..,. ... 1 .. "'-Al".;_ .. .......,. .. v. 

-4 Carbon disulfide 
c: Carbon tetrachloride J 

6 Chlorobcnzene 
7 Cresol (m-and p-isomers) 
8· o-Cresol 

-9' CyclohcDDOne 
10 1.2-Dichlorobenzene 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
14 [sobutyl alcohol 

"15 Mcthanol 
Mcthylcne Chloride 

11 Mcthyl Ethyl Kctone 
18 Mcthyl isobutyl ketone 

RcvlSCd l0/94 S8S· 7S l2·jSjOOJ 

. . 

19 
20 
21 
22 
23 

Nitrobenzene 
Pyridine 
Tctrachloroethylene 
Toluene 
1,1.1-Trichloroethane 

24 1,1,2=Trichloroeth• n e 
2S Trichlorothylcnc 
26 1.1.2-Trichloro-1.~2-

trifluoroetbaDe 
27 Trichlonxaoaoft~methanc 
28 Xyleacs (tocal) 

Lqeacb 19-31 RESERVED 

• II thes~ COlLStilU~1ILS are present alone or 
in any combiMtioll 01 th~ three, tMn 11011 
wast~ wtJt~r lorlfU 01 thes~ coltSlilU~IIU 
must be created co TCU levels as indicated 
in 1268.40. 

Tcsh"".,,_Bwd ......... ,pr­
wh. the SP"'dh-t II the filly "*' 
FQO.FOO$ soIycpt 
Lqead , CoDStltucat Name 

32 2-Ethoxyetbanol 
33 2-Nitropropane 

Leaeacb 34-43 RESERVED 

CALIFORNIA LIST WASTES 
Lecead • Coudtaeat Name 

44 Nickel 
4S Thallium 
46 Cyanide (Liquid) 
'" 7 uquid Polychlorinated 

Biphenyls (PCB's) 
"'8 Halogenatcd Organic 

compounds (HOC's) 
SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (UTS). 
Leaeads "9 • 164 

-
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~20 
ROTARY MULTWORMS. IIIC • GRANO RAPIDS MI. 816·g42·25U 

-~~'- --.. ~----.- .. - READ INSTRUC!.IONS. 9~ _B~C!<_OF MANIFEST· 

+.: 
DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. [l 

Required under authority of Act 64 PA 
1979 as amended and ACI 136 PA 
t969 

Failure to file IS punishable under 
sechon 299548 Mel or Section 10 of 
Act t36 PA 1969 

Please pront or type Form Approved OM B No 2050 0039 Expires 9·30·94 

UNIFORM HAZARDOUS 
WASTE MANIFEST t 

In ormation In t/lt'! shilded ilreas 
IS not required by Federal 

of law 

.... 

..: z 
o 
~ 
z 
w 
::z: ... 
c 
z 
..: 
g 
~ 
~ .., ... 
'" 11 US DOT Descnptlon (Including Proper ShipPing Name, 
~ 

Hazard Class, and 

A. Slate Mantfest Document Number 
~ A I ') /I k t.· 0 ') 11 

I IVII J '+ J U I) J t.t 
8. State Generator's 10 

C State Transporter's 10 

o - O. Transporter's Phone f';C{,ILt~--z.,ErI8' 
E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

'31'3-tJ''i'«i'~ 6zk-r 
12 Containers 14 I. Waste 

No. w HM 10 NUMBER). 
~ G~-r--~~------~'--'------~~--_-'J~~--~----~----------------------~~=-

13 
Total 

._Qua,,!lty NIH 

~ ~ a."'i i\ a P~')1 orihq,J~ T3 tY' q 4 lovz.3 L ~ 

§ R~~-4~J_X ____ ~(_nh_~ __ ~_e:~)~ ____________________ ~ ______ ~ __ ~ __ -+~~~ __ ~ __ ~~~~eq-~ 

II ~I 'I I I I 
?j I r 
~ 
z 
..: 
CI x 
u 
i 
~ 

:i 
w ... 
'" >-

'" CI 
z 
;:: 
II: 
w 
.J 
~ 

>­
u 
z 
w 
CI 

c. 

d . 

J. Additional Descriptions for Materials Listed Above 

q) lct31~1-PIfJ Soil \.A.Ij PL.-as 

15 s 
Instructions 

~ according to applicable inlernatlonal and nallonal governmenl regulallons. 

'?1'0: 5'1U5+­
'b Po', gt1 ~ '6>f 

al 
bl 
cl 
dl 

I 

I 

~ 111
16

• ~r~;rR:~~;';g ~~~~F~~:~ir~~:I;s~~~:g: p~~~:~~ ~~r~~~~ ~~~II~~le~. ~~~ ~~~~~g~~~~P~~I~UII~Y p~~~~cg~~~II~llbnd~~rC~;~~~p~~~~ey ~ghWay 

~ l'f I am a large quantity generator. I certify thai I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determIned 
:3 to be economically practrcable and that I have selected the practicable mel hod of Ireatment. storage. or disposal currenlly availahle 10 me which minimIZes Ihe 
.... present and future threat to human health and the environment; OR; ff I.am a small quanllty generator. I have made a goo faith effort to minimize my waste 
~ generation and select the best waste management method that IS available to me and that I can aHo , • 

~ Date 
~~ r---P~r-I~~n~llee~~/~~,~d~N~a~m~e---------------------------------rS~~-~1--aa-II>"--'-~--~----~------~----~~--------~M~o-n-r~h~R;Y--

~Q~~~0/~;/~/J~~~~~~.~~~~~~ __ ~~ ____ ~'~VV~A'~~~~~~~~ ________ -4"/~U~~~~ 
~::i T 17. Transporter 1 Acknowle gement of 

Year 
-'1 

~ i ~ t---=----:-=-----:-7.'"-----------------------------------.--=f'r-. ~ ~ _ _. 

~~ oP~=-=-~~~~~~~~~~~~~~~------~~-------L~~~~~~~~~~~~~~~~~~~--~------------~~~~~~~~ 
11: ... 

~~ ~ r-~~~~~--~~N~a-m-e----~------------~-------------r=-----~~------------------------------------~M~o-n-r~h~D-a-y~Year 

'" III 

19. Dlscrepancv Indlcallon Space 

~!I F 

~~lr~~~~--~------~----------~----------------------------------------------------------------------------------~ g ~ 1 ~ 120. Facility Owner or Operiito,: Ceriiiicatton oi recetpt oi hazardous malenals covered by this manifest except irS noted on 
v Item 19 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64 PA 
t 979, as amendeo and Act 136 PA 
1969 

Failure to file IS punishable under 
section 299548 Mel or Section 10 of 
Act 136 PA 1969 

Please print or type ' , -- " 
Form Approved OMS No 2050-0039 Expires 9·30-94 

UNIFORM HAZARDOUS I' uenerator s us EPA ID No Manifest 12 Page 1 I Information In the shaded areas ,- WASTE MANIFEST _ I· L I 1 1 I 1 I I I- I I ~0~'jI2It~NI3 of 
IS not requtred by Federal 
law 

3 uenerator's Name and Mailing Address A. State Manifest Document Number 

f .' MI 3456834 
B. State Generator's 10 

,- , , , , 
4 Generator's Phone ( ) 

I 
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID 

I I I I I I I I I I I I D. Transporter',s Phone 
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID 
, ._,. -+- _ .. ~ """~~v:-:-:,:-:::-~~-t'"~?~"'~-'''' -

, / H. Facility's Phone 
;! I ! 1/ I I, I 1·-+,-+--\---\-+ ..... --+-·r " ( ...:..t 

11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. 

HM ID NUMBER), No Tvoe Quantity ft.Jvvol NIH 
G 
E a : 

N 
I " E 

1 I,. R 1 i I I l 
A b 
T 
0 
R I I ! I I I I I I I N 

~ 

~ III I I 
!;( 

c 

I 
I I I I I I 1 1 1 I I I I I I I 

z 

'" ~. 
d, .. 

I I I 1 I I I I L I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 

Listed Above 
\ 

, 
t bl I , I I " 

ci I 
0, 

dl I i'" 'tJ i 
, 

: 

15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately descrtbed above by 
proper s~lpping name and are claSSified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

'I' 
!f ! am a !a rge qua ntlty generator, I certify that I have a program In place to reduce the volume a nd toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimiZeS the 
present and future threat to human health and the environment; OR; If I.am a small quantity generator. I have made a good faith effort to minimiZe my waste 
generation and select the best waste management method that IS available to me and that I can afford 

Date 
Pn nted/Typed Name I Signature Month Day Year 

I 1'1 I I I 
T 17 Transporter 1 Acknowledgement of Receipt of Matenals Date 
R 
A PrtntedlTyped Name I Signature Month Day Year 
N 

J J 1 J s 1 1 p 
0 18 Transporter 2 Acknowledgement or Receipt of Matenals Date 
R 
T Pn nted/Typed Name I Signature Month Day Year 
E 

I I I I 1 J R 

19 Discrepancy Indication Space 

F 
A 
C 
I 

It 20 Facility Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
Item 9 

I
Y nat~ 

Printed/Typed Name I Signat~~re---- - .....--~~ ... Month Day Year ,.,..--,-- , //---- \ I:j, Ur·>! 17 -' /--' \ -. t' V f-..---' 
( !,. I I I ----, .' I, I"! 'f! 

EPA Form 8700-22 (Rev, 9/88) PR5110 
RAV 1r'llO? 
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FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as SOjL.. '.tJ 
----------------------

and specified on Manifest # :J ~ S, ~'":3 't , Line Item _ tt has been landfilled on 

l/ / 10 , 199L in a.ccordance with all local, state and federal regulations by: 
{ 

Wayne Disposal, Inc. 
(EPA LD. # MID048090633) 

49350 N. 1-94 Selvice Drive, Belleville, Michigan 48111 
Telephone: 1-800-KW ALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civillmd criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c. 
1001 and 15 U.S.c. 2615), I certify that the information contained in or accompnyitlg this document is true; accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy, I certify as the company official 
having supelvisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

--~~~~.,~ Authorized Signature: ~ 

"HE ENVIRONMENTAL QUALITY COMPANY 49350 1\T - 94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 
,# 1033,DOC ~_ J) 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

ReqUired under authonty of Act 64 PA 
1979, as ame ndeo and Act 136 P A 
1969 

Failure to file IS punishable under 
section 299548 Mel or Section 10 of 
Act 136, PA 1969 

Please print or type H H -1 ~ 11') -{o Form Approved OM B No 2050·0039 Expires 9·30-94 

UNIFORM HAZARDOUS I' GeneratorsUSEPAIDNo Manlf~s~, 2 Page 1 I Information In the shaded areas 
" WASTE MANIFEST ~/ c.J.at /Tftl/b /z../2..J5T6/ D/D11~,2}t{n'lo, of ( :~wnot reqUired by Federal 
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Et1 :~;::::J:r~-t;r=14dd~rtrlE-~,.toh A. ~~te Manifest :raugeg gU§b4 1r8"l'l ItA.~~."..., ~ /\). ~l-le.s.~ SG 2-1'107"- CJ.ob B. State Generator's ID 
4 Generator's Phone ( ) 
5 Transporte~Company Name 

\J :t(s. I ('~'rn~ ~C t 
6 US EPA ~D NUI:nber C. State Transporter's ID 

101 HI ~ 01 cOIfS', cr,l 1"31 Lfl 01 7 D. Transporter's Phone (jOl)4'Z3518J 
7 Transporter 2 Compani Name 8 US EPA ID Number E. State Transporter's ID 

I I 1 1 1 1 1 I 1 1 1 1 F. Transporter's Phone 

9 Designated FaCIlity Name and Site Address \ 10 ,US E~umber G. State Facility's ID 

;'l~tt Pi ~)\3j'J 5ii' J 54tc: I ' ~) h (L b i~t"CS.4. ~c:., -~ 
4j 9) AJ, j:-qLf S'QY'IIi'ce. f)1'. () &.j 8 OQ f:) (; S.'3 H. Facility's Phone 

73.e..llevt'/E!.. I\.(!' 1../,'(11/ IM:tl1>I-"; 1~,t"",QoI";· "31~-6cytf.- ~-z1,'T-
11 US DOT Description (including Proper ShippIng Name, Hazard Class, and 12 Containers T~~al J~lt I Waste 

Gr-,-H_M __ ,-~ __ ~~,-.-____ '_D~N_U_M,B_E~R~) __ -. ____ r _______________________ ~0~_~T~vD,e~ __ Q~~ua~,n~tY_~d~+-__ N_O_' ____ rN~/~H4 
't t{a Pcly"l,ct'l~tik.cI J3'''fkny1~ q4 LLnlZ-3t~ 

:~~~l!~ ____ ~{M~~~e~0~ ____________________________________ ~~~'~~~i·C~~I~~i.19~'4~'I~~~II~~~I~~D~'I~~I~,e~ 
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E a 
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R 1 I I I I I I I I I 

! III' I I I I I I I i ; I ~d-+--~----------------------------------------------~~I~I~~I-+~I~'~'~' ~--~~I~I~I~--~ 
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1 I 1 I I , I 1 I I 
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~ J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 
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UJ 
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UJ 
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G\) l~r3l~rP~ .501/,-",/ PL.-as 

15. Special Handling Instructions and Adcltional Information 

Z'i H~ h. ... ~ .... -:ti- ~Q'J Gi~S- t:ro5"3t5"":1'} J;.IUAIt :ri0[{ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thIS conSignment are fully and accurately descrtbed above by 

proper S~IPPlng name and are claSSified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
accordong to applicable onternatlonal and national government regulations 

bl I 
cl I 
dl I 

Q I !f! am a large quantIty generator, I certIfy that I have a program In place to reduce the volume and tOXICIty of waste generated to the degree I have determined 
~ \ I to be economically practicable and that I have selected the practicable method of treatment, storage, Or disposal CUii€Otly avadable ta me whIch mln!m!zes the 

!?~Oi:j ~ f-_-;p;:-re_s_en_t-;-a-;:::n:-d_fu_t-;-u r-;e-:-t_hr_e_at_t_o_h_u_m_a_n _h_ea_lt_h_a_n_d_th_e_en_v_lfo_n_m_e_n_t._o_R_','f-,I"...' a_m_a_sm_a,lI-,q_U_a_nt-clt_y _g_en_e_ra_to_r_. _I h_a_v_e-;-m_a_d_e _a~g~o:...oi\! __ faa_llt_hh_ ee_lff-=-ort __ t0...lm_In_lm_lz-.:e:-~m=y _w_a_s_te_ _ generation and select the best waste management method that IS available to me and that I can aff~.iYL..... 
f.-.. -..- -- J''''l .. /'- ___ I Date 

~ ~ I-J..k-=-=-Prtw:~nte'....L?Li.~T !.!:/,~:~_~~amL:;/J[.;.~7)'-L!/lr~(,.~ wJYL-~~_LI~.!::.' :!::..::at~Tll::!:::=:iti ~75F:?2::::::?LA~IAI:~ .~~t:::::..... ___ --J.l.u/~~.!..?J~8J..::a'~:.1..,~~eH 
~ ffi ~ 17 Transporter 1 Ackn~leagement of -Receipt of Matertals ~ I Date 

~i ~ ~ Nam~ThP\\:S ~\~~jTU.A l~l\/yy~\lJ)~ lf~rl&~?1 
~~ ~~18~T~r~an~s~p~0~rt~e~r~2~~'-A~c~k-n-o~W~le-d~g~em~,e~n~t~orlr~Rt-ec~e~IP~t~of~~M,a~t=e=rt=al~s~~~~·~4L~~~\~~~~LS~~~~-U~~----~I~~~D~a·t~e~~~ 

~ i i Printed/Typed Name I Signatur~ Month Day Year 

~~~~--~--~--------------~--------------------~I~I_~I~II~' 
~ i 19 Discrepancy Indication Space 

2:.:- F 
~ ...... 
..J 
a: 
j 'uZUJ I Tli :::: 20 FaCIlity Owner or Operator Certification of receipt of hazardous materrals covered by thiS manifest except as noted In 

Item 19 

YI Prtnted/Typed Name I Signature 

EPA Form 8700-22 (Rev. 9/88) To be mailed by Michigan DNR 

Dat~ 

Month Day Year 

I I I I 

PR 5110 
~AV 1n/Q') 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64 PA 
1979 as amendeo and Act 136 P A 
1969 

Failure to file IS punishable under 
section 299548 MeL or Secllon 10 of 
Act 136, PA 1969 

Please print or type , Form Approved OMB No 2050·0039 Expires 9-30-94 

, UNIFORM HAZARDOUS \1 uenerator s US t:PA ID NO Manifest 2 Page 1 .[Informatlon In the shaded areas 

WASTE MANIFEST I, 1 I, 1 1 I 1 1 1 I I 
IDocument N10 of 

IS not required by Federal 
I I I law 

3 Generator's Name and Mailing Address A. State Manifest Document Number , .' 

MI 3456834 , 

B. State Generator's 10 

4 GeneratOr"s 
; 

Phone ( ) , 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State T~ansporter's 10 

I I I I I I I I I I I i D. Transporter's Phone 
7 Transporter 2 Company Name 8 US EPA 10 Number E, State T~ansporter's 10 
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J. Additional Descriptions for Materials Listed Aboye K. Handling Codes for Wastes al I 

,. , Listed f.bove 

bl I i : I i 

ci I 
I; 11 i , . : dl / 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practlcab!e and that! have selected the practicable method of treatment, storage. or disposal currently available to me which minimiZeS the 

. • '" .L ~L£_-L.L _ _ •• ..-,_ ..... rY"'o .. , .. ,,, ..... +'" present and future threat to human health and the environment, OR. If I.am a small quantity generator, I have maae a gooo TalTn ""Ull lU IlIlnUII'L", "'Y "oO'~ 
generation and select the best waste management method that IS available to me and that I can afford. 

I 0 ate 
Printed/Typed Name I Slg~ature Month Day Year 

LlllJl 
17 Transporter 1 Acknowledgement of Receipt of Matenals I Date 

PnntedlTyped Name [ Signature Month Day Year 

L .I 1 1 I 1 , 
18 Transporter 2 Acknowledgement or Receipt of Matenals I Date 

Pnnted/Typed Name I Signature Month Day Year 

I I I [ I I 
19 Discrepancy IndIcation Space 

20 Facilltr Owner or Operator Certification of receipt of hazardous materials covered by thiS manifest except as noted In 
Item 9 

Pnnted/Typed Name I Signature 

I 

I Dat~ .. _. L n~ .. 
fV1U{/(fi LIar v~ • 

EPA Form 8700-22 (Rev, 9/88) PR 5110 
Rev, 10/92 



Pl EASE TYPE OR PRINT CLEARLY USING BALL POINT PEN - PRESS HARU. PU,ASI: UO NO r I-ULU UOl.UMcN I. 

~20 
ROTARY MULTIFORMS. INC • GRAND RAPIDS MI • 616·942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST - - ~-

~ 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

RequIred under authorIty of Act 64 PA 
1979 as amended and Act 136. PA 
1969 

Failure to file IS punIshable under 
section 299548 Mel or SectIOn 10 of 
Act 136, PA 1969 

Please pront or type Form Approved OM B No 2050,0039 Expires 9·30·94 
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of law 

A. State Manifest Document Number 

I MI 3456834 
B. State Generator's ID 

D. Transporter's Phone 18'1 
E. State Transporter's ID 

f nansporter~ Phone 

G. State Facility's ID 

H. Facility's Phone 

"31~-6CYif- ~7..k7-
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 14 I. Waste 

No. 
NIH '" ~ 

HM ID NUMBER). No 
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J. Additional Descriptions for Materials Listed Aboye 

q) l0"31'lrP~ 50,1 VJ/ PL.as 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by 
proper snipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and nallonal government regulallons, 

I 
bl I 
cl I 
dl I 

0 
;:: 
:::> ... ... 
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If I am a large quantity generator, I certify that I have a program in place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the pracllcable method of treatment, storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; If I,am a small quantity generator, I have made a goo faith effort to minimize my waste 

G. generation and select the best waste management method that IS available to me and that I can aHo 
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Customer Notification And Certification 

.nerator NamelLocation: EtvI"""'~ 't?:.;;mcl ~ 
EPA 1.0. Number: SC<Ol'=t 007._"2- %0 

W~re~oruemA~D~~~~n:~l_O~~~t~~~~~~ ____________________ ~ 

Manifest Number: MJ ~1-1£6 [pLf / 132.. ~J 
7 EPA Waste Number(s): _..:...tJ.:...iQn.t.-~",-__________________________ _ 

Waste Analysis Avaiiabie? Yes (attached) -If- No __ On file at receiving facility __ _ 

Unrestricted Waste Notification (CaJegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

I nodJ:y thai I _jamiUar with rhe wcuU through 41I4lysir and usdng or through knowkdge ojrhe wasu to support Ihi.r nodflctUiOll thai rhe wcuu ir IlOl 

rutrlcud as specjJled in 40 CFR 1268. Subpart D or any appUcabk prohibitions Stlljorrh in 40 CFR 1268.32 or RCltf Section 3004(d). 

Restricted Waste/Pebris Notification (CaJegory 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicabl 
categories must be checked. NOTE-2: 0001, D002 and D012 - D043 wastes must be evaluated for underlying constituents fouod 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

o (la) Restric:ted waste Notiracation 
I notify IluJll am l_ili4r with the waste through analysir and testing or through Jcnowledge 01 the waste to support thir notification that the waste ir subject 
to the treatment slllndards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropri4te regulatory treatment standard, by the 
appropriate regulatory treatment method; (b) qualifies lor a variance as described in category 3 below; or (c) meets some or all 01 the standards as 
described in Category 4 below. 

o (lb) A1teraate Dellris Treatmeat Notificatioa: This hazardous debris is subject to tile alternate treatmeot standards of 40 CFR 1268.45. 
Tho wa .. coataw tho followin, contaminant. IUbjoctlO treatment [check all that apply): 
___ 1268.45(b)(1)- Toxicity characteristic debri.; 
___ 1268.45(b)(2)- Debri. contaminated with lilted waste; 
___ 1268.45(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (CaJegory 3) 
Mark: the statement below and list the applicable variance date on Fonn B. if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpa.-t C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o 1 nqiiJy jiunlUlni 10 40 eFR §268. 7(a)(3) that I am/amiliar with the waste through analysis and testing or through knowledge ojthe waste IQ support this 
nodjictUion tIrot this wasu ir subject IQ a IIQtional capacity variance under 40 CFR 1268 Subpart C, or a case-by-case exunsion under 40 CFR 1268.J. 
or an exempdon under 40 CFR 1268.6. 

Restricted Waste Certification CTreabnent Standards Met> (CaJegory 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I certify under pnuJby 0/ law that I penollQUy have examined and _jamiUar with the wasu through analysir and usting or through knowkd,e ojrhe wcuU 

IQ support this certijlcadon that the waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all appUcabk proItibidOflS 
set/orrh in 40 CFR 268.J2 or RCRA I JOO4(d). I beUeve that the injonntUion I submitted is true. accuratl and.c,",.f-~u. 1 _ awan that rhe,. tin 

st,nijlcant ~71jor ~tJi~a jalse ce ., includin, rhe possibiUty oj jlne and impri.ronme~~_ 

SIGNA11JRE: :J1-.~ /l - DATE: -.;;,1 .... /~/ ___ "'z::;/ __ -.:..9..:.7 ___________ _ 

PRINT NAME: W,"'/j,'a,H-t III D ravo" )' T1TI.E: £,v.r;..o.."..~ E;.t./~·U/Y 
Revised 10;94 585-i5i~S8S003' ., 



FORM 81 (Mwt b~ accompani~d by Fam 

Gawn,fDr Name/Location _E-tv ~f~ ~ C~c~la+cVL Pale ~'t)t~ 
• 

EPA (0 N bet seo Fr L-L'ih um ()O 0 M~'~ t Mt3LJlJh8 I es r '3 L-J 

V 141 ~1\Ic .J( Ca&cpry ePA or Scacc V.,. ... ncc cx..:npoon/5ub Car.cCOry TrulablLi Y WULC C.,n.~~::: 
.up No Wuc.csCodc a.cc Group (WW Lcccnd , 

or NWW) 

Lo'Sl~1-P4 -:L -- . ._- ~.--- .. -

I 

I 

CONS11TUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACfERlSTIC WASTES. 

Leaead' COllltltaeat N8JDe 
1 Acetone 
2 Benzenc 
3 a-Butyl alcohol 

-4 CLrh.\n Ai."I';,u ___ a ____ .... ~ 

5 Carbon tetrachloride 
6 c:h1o:cbeazenc 
7 Cresol (m-and p-isomers) 
8· o-Cresol 

-9' CyclobcDDOnc 
10 1t 2-Dichlorobenzene 
11 Ethyl AcetalC 
12 Ethyl Benzene 
13 Ethyl Ether 
l4 (sobuty I alcohol 

°l5 Methanol 
l' Methylene Chloride 
L Mcthyl Ethyl Ketone 
l8 Methyl isobutyllcclone 

. . 

19 
20 
21 
22 

Nitrobenzene 
Pyridinc 
Tetrachloroethylene 
Toluene 

23 l,1 tl-Trichloroethane 
24 1,l,2-Tricbloroetbane 
25 Trichiorothyicnc 
26 It1,2-Trichloro-l,2,2-

tritluoroethaae 
27 Trichloromoaofluoro-methanc 
28 Xylcua (tocaI) 

Lepacb 19-31 RESERVED 

• II chese constilUelllS art! present a/OM or 
in any combiMtion 01 che wt!t!, tMn non 
waste water lorms 01 these cOlIStituellu 
mllSt be treated '0 TeLl' levels as indicaud 
in 1268.40. 

Tppglgsy·'wd -.rda lor" 
whcp the FQPIII"n' II the qpIy !Wed 
FOQ.fQ05 soJupt 
Leaelld. Coa.sdtueat Name 

32 2-Ethoxyctbanol 
33 Z-Nitropropane 

Leaeacis 34-43 RESERVED 

CA',IFQBNIA LIST WASTES 
Leaead • CoasdtaeDt Name 

44 Nickel 
45 Thallium 
46 Cyanide (Liquid) 
~ 7 liquid Polychlorinatcd 

BiphcnyLs (PCB's) 
~8 Halogenatcd Organic 

compounds (HOC's) 
SEE BACK FOR THE UNIVERSAL 
TREATMENi' STANDARDS (tJTS>. 
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DNR' 

Required under authority of Act 64 PA 
1979 as amendea and Act 136 PA 
1969 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

Failure to file IS punishable under 
section 299548 Mel or SectIOn 10 of 
Act 136. PA 1969 

I ATT. 0 DIS. 0 REJ. 0 PR.D 
T31D~1 Form Approved OMB No 2050·0039 Expires 9·30·94 
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5 ransporter 1 Company Name 

W;-tI ~ TrIAC.-f--l'n, ~ c:.. J 

Transporter 2 Company Name 

9 DeSignated FaCIlity Name and Site Address 

~h-l.t~. fI-~ '~ iL '--s"c ~wt.t.:.)IOge;>1JCj ~"'e. 
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:a ,~MI . !tl 

11 US DOT DesCrlplion {including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBEffl 
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No 

A. State Manifest Document Number 

MI 3456815 
B. State Generator'S 10 

C. State Transporter's ID 

D. Transporter's Phone r(oo'-i ~ 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 
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J. Additional Descriptions for Materials Listed Above 

a.) \O~lq+PI+) ~d v-I/t4:l3.s 

S{a:d I" b/~q.. 
15 peclal Handling and 

ZJ V' ~~V' :# ~~ 
16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper S~IPPlng name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

I I 

I 
bl 
cl I 
dl I 

Q If I am a large quantIty generator, I certIfy that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
5 III to be economically practicable and that I have selected the practicable method of treatment, storage, or dlsposai currently avaliable to me WhiCh minimiZeS the 
j present and future threat to human health and the environment, OR, If I,am a small QuantIty generator, I hav~e made a ~~Ith effort to minImIze my waste 

~_ ~L-__ g~e_n_e~ra_t~lo~n~a_n_d~se~l_ec_t_t_h_e_b_e_s_t_w_a_s_te __ m_a_n_a_g_e_m_e_n_t_m_e_t_ho_d __ th_a_t_,_sra~v~a_Ila_b_le __ tO.,mre __ a~nd~t~ha~t_l~ca_n __ a_ff_o_r~.-________ ~ __________ ~ ____ ~~_ 
:: I - -- Dale 

Prlnted/T ped Name Month Day 

~~~~~h/;~IL/LL/~~;~~~~~,~~~~;? ____ ~~ __ ~~~~&:~~~~~;;~~ __________ -+/~/~d~b~~ 
wa: T 17 
~ ~ R I--__ =-::':::;;;;>'~=__~::_:_ __ ----'-_ 

~I i~~~f1_ed~n_y_pe~t1r.~~;~~~c1~/~l~h='~r~~~~~)~~~ ____ -L~~~ __ ~~~~~~--~~~~-4--~""~ 
a:.. 0 Acknowledgement or Receipt of Materials 
ON R I--~=-::~~=_--~::_:_--____ --__ ----__ ------__ --____ ----~~ __ ------__ ------------__ --____ ----__ ----__ ~----~~ __ ~_~ 
~ ~ T Name Year 
~:; ~ m~~~~~ ________ ~~ ____ ~ ____________________________ ~ ____________________________________________ ~ __ .. ~ __ ~ __ .. ~ 

~ i 19 DIscrepancy IndIcatIon Space 

~.:. F 
~!;: A 
-' ,. 

~elI r2-0--IF~a-C-I-lIt-y-9-0-w-n-e-r--or~o-p-e-r-at-o-r--c-e-rt-If-Ic-a-t-Io-n--o-f-r-e-ce-I-p-t-o-f-h-a-z-a-rd-o-u-s--m-a-te-r-Ia-I-s-c-o-v-e-re-d--b-y-t-h-,s--m-a-n-,f-e-s-t-e-x-c-e-Pt--Cl-s-n-o-t-ed--,-n----------------~ 
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y tern 1 

Printed/Typed Name 

I 

Dat~ 

Signature Year Month Day 

I 
EPA Form 8700-22 (Rev. 9/88) To be mailed by Michigan DNR - ~ - ~ ~ 

PR 5110 
Qou 1f'\la? 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR.D 

ReqUired under authOrity of Act 64 PA 
1979 as amendeo and Act 136 P A 
1969 

Failure to file IS pUnishable under 
section 299548 Mel or Section 10 of 
Act 136, PA 1969 

Please pnnt or type ~ : , f - 'I Form Approved OMS No 2050-0039 Expires 9·30·94 ,. UNIFORM HAZARDOUS 11 Generator S US EPA ID No Manifest 2 Page 1 1 Information In the shaded areas 

WASTE MANIFEST I I 1 J 1 I I I I I I IDo~ulenlt Nt of 
IS not required by Federal 
law 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

MI 3456815 
B. State Generator's 10 

4 Generator's Phone ( ) 

I 
5 Transporter 1 Company Name ti US EPA ID Number C. State Transporter's 10 

I I I I I I I I I I I I D. Transporter's Phone 
, Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9 DeSignated Facility Name and Site Address 10 US EPA ID Number G. State FaCility's 10 
-,_. ~- -. -,..~~, ----_ .. ....., ..... ",,", "' .... ,.-_. - : 

H. Facility's Phone 

I I I I 1'1' I I I I I I· 
11 US DOT DeSCription (Including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

ID NUMBER), Total Unit No. HM No Tvpe Qua~ Wlvol NIH 
G 
E a 
N 
E 
R I I I I I I I I I I 
A b 
T 
0 
R I I I I I I I I I I 

III c I 
l d 

I I I ! I I I I I I I I I I I I I 

I I I I I I I I I ! 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ / 

Listed Above 

bl I 
C/ / 
dl I 

15 Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deSCribed above by 
proper S~IPPlng name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

III 
If I am a large quant!ty generator_ I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can afford 

i Date 
Pnnted/Typed Name I Signature Month Day Year 

I I I I I I 
T 17 Transporter 1 Acknowledgement of Receipt of Matenals Date 
R 
A Pn ntedlT yped Name I Signature Month Day Year 
N 

I I I I I I 5 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Matenals Date 
R 

Ye~;-T Pnnted/Typed Name I Signature Monrh Day 
E 

I I I I I I R 

19 Discrepancy Indication Space 

F 
A 
C 
I 

It 20 Fac,IItr Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 

Item 9 

IV Date I 
Pnnted/Typed Name I Signature Month Day Year ~ 

I I I I I I I I , I I I I I 
EPA Form 8700·22 (Rev 9/88) PR5110 

Rev. 10192 
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ROTARY MULTFOAMS. we • MN40 AAPI>S 1.41,. "tS·842·2M" 

READ INSTRUCTIONS ON BACK OF MANIFEST 

~ 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

Required onder authority of Act 64 PA 
1979 as amended and Acl 136 PA 
1969 

Failure 10 Itle IS punishable under 
sec lIon 299548 MeL or Sechon 10 01 
ACI 136 PA 1969 

Please pront or type Form Approved OM B No 2050 0039 Expires 9·30·94 

.j 
UNIFORM HAZARDOUS 11. Generator S US EPA 10 No. ~anlT~s~, -.::r f'age 1 lln(ormallon In the shaded ilreas 

WASTE MANIFEST 5 IGIl'! (1'7-1 (;i1"I"Z.tz.IGf~1 ol~o~~I~~t(~~ of I I :~wnot requIred by Federal 

3., Generator s Name ,nd ~a~,"g Addres~ I I A. State Manifest Document Number 

~ ~v',,('~mD~1 D'Si-r~~er1--t- f.--I1O(~{~sfcV) ~I 34 t:; h 8 J 5 
z 1S"19' N. flQ':1!ic.Vt..'1Ve, ~ ...... - -
l? II tJ. c"hcu·k.5fo" 5& 'Z. 'i~o'fi-'7.../'" B. State Generators 10 
~ 4 Generator's Pho,{., ( ) 
« ,~~~---,,-~~~-=--=----:--:-=-------l 
~ 5, Transponer 1 Company Name 6 US EPA ID Number C. State Trailsporter's ID 

g Will S. T{-&J.G/c.i'l-t'j ~ c..) lei HI'a 1& 16 Ig'" 191 \ I~ IY 101<7 D. Transporter's Phone t{ouLf 2.'3 ~)O' 1 
~ 7. Transponer 2 Company Name 8. US EPA ID Number E, State Transporter's ID 

~ I I I 1 I 1 1 I I I I I F. Transporter's Phone 
~ 9 Designated Facility Name and Site Address 10. ~A ID Number G. State Facillty's 10 i ~\'1>1,1=,"'. ( ~':)/'09e:L 1ViCf ~,,~ b ;Sl'()~ Ztc, 
- yq ~50 11,). I-Cf'f 54l. .... ",'0" 1>('. .., 
.., )3~ Ikv~lle.. M.,I l.{tl/ I 

H. Facility'S Phone 

1Ml:z:l'bI~I'tlg'IOI?IO 61$1?' 
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Contamers 13 14 

! f-a~. r--'-J--'--}('-Q--CA:-~-ly-,J,&,-r--'.1-1\-C{-U-'-"--=-13-ip-'it-e-I1-7-;I-sJ-'(-J-U-11J-2.--'3-I-~J---f No Ttpe __ .QlJ_antcty f!v\/Vol 
HM ID NUMBER). :J Total UnIt 

I. Waste 
No, 

NIH 

~ !~~ __ ~~rr~ __ =UV~cn~e~~L-______________________ ~ __ ~V~V.I_I~U~1~~\~1~9~1~~1~r_!~~~_-~I~~~O~J~~'b~IQ~~ 
~ "b, 

! I ~ I I I I I I 1 I I I I 
~ 111~c.+-4-----------------------------~~~~~~4-~~~~ 
~ , 

I I I I I I I J I I 
d. 

I I I I I I I I I I 
i J. Additional Descriptions for Materials Listed Above 

a.) \O~lq+p,q.) ~d vJ/A:::.as 
K. Handling Codes for Wastes al I 

Listed Above r------; .u 
.f) 

.f) 

-' 

-
J 

;; , 
15. SpeCial Handling Instructions and Additional Information 

Z-4 H~ ~~V' ::# ~~ £':;5" 5EJ.t;'3 (5'~c, \ 
11b!~'Z 't/ 
bfb; ~'4z q Z-. 

Hi. GENERATOR'S CERiiFiCAlioN: I hereby declare that the contents of thiS consIgnment are fully and accuralely deSCribed above by 

according to applicable international and nalional government regulalions . • 

bl I 
cl I 
dl I 

III 
proper shipping name and are classlhed, packed, marked, and labeled, and are In all respects In proper condItIon lor Iransoort bv hlnhway 

j 
If t am a large Quanhtv generator. I certify that I have a program rn place to reduce the volume and tOXICIty 01 waste generated to the degree I have determIned 
to be economIcally pracltcable and thatt have selected the pracllCable method of treatment, storage, or dIsposal currently avatlable to me whIch mInimIzes the 
present and future threat to human health and the environment; OR; If I,am a small Quanllty generator, I hav~made a 00 rlh elfort to mInimIZe my waste 
generation and select the best waste management method that IS available to me and thaI I can aHor 

Dale 

!~ pmii,171::a?>.1Jrc.w Jy I'i7:1L ~~ ~o~rJ~~~;;eI7 
Date ~ ~ ~ 17, Transponer 1 Acknowledgement of/Receipt of Matenals ".. 

~I i· ~r:t Nar1 t dell tJ,roo I~ }~-gn'-tu-re--M----:x;a-~-+--"-~-~--_.J-,,M-o;;-hl-~~-YtJ-~---1r,a] 
3 ~ ~ 18. Transponer 2 Acknowledgement or Recetpt of Matenals 

:; N T PrintedlTyped Name 
~ 2 E .u: p 
"~I-

I Signature 

Date 
.-

Monrh Day Year 

I 1 I I I I 

~ ~ , ~. Discrepancy Indication Space 

~ f \ 
~!c A 

-'« C i .. .., I ~~ L~~~~~~ ________________________________ ~ __________________________________________________________ ~ 

.J II! I 20. Facility Owner 0; Operaior: Certificatton of receipt of hazardous matenals covered by thiS manifest except lIS noted In 
~UI~ Item 19, 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATU RAL RESOU RCES 
DO NOT WRITE IN THIS SPACE 

An. D DIS. D REJ. D PRo D 

Required under authority of ACI 64 PA 
t979 as amendeo and Act t36 PA 
t969 

Failure to file IS punishable under 
section 299548 Mel or Section 10 of 
Act 136. PA 1969 

Please print or type I, '! . , Form Approved OMS No 2050,0039 Expires 9·30·94 

, ,~ UNIFORM HAZARDOUS r ~e~er~torl s ~s ~P~ 10
1 
N~ 1 1 

Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST IDtumenl~iI of 
IS not required by Federal 

131Z1 law 
3 Generator's Name and Mailing Address A. State Manifest Document Number 

MI 3456815 
B. State Generator's 10 

I 

4 Generator's Phone ( ) 
5 I ransporter 1 Company Name 6 US EPA 10 Number C, State Transporter's 10 

I 
iii j I I i 1 iii I D. Transporter's Phone 

7 Transporter 2 Company Name 8 US EPA ID Number E, State Transporter's 10 

i I I i i iii I iii F. Transporter's Phone 
9 Designated Facility Name and Site Address 10 US EPA 10 Number G, State Facility's 10 

, I 
.~~ ... --...-- --~ - , 

H. Facility's Phone 

l [ [. [ I, [, [ ['f I ' I· I·, I 

11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 L Waste 
Total Unit No. HM ID NUMBER), No Type Gllanllty WtNoi NIH G 

E a 
N .---
E 
R I I I I I I I I I I 
A b 
T 

0 
R I I I I I I I I I I 

c, 

I I I I I I I I I I I I I I I I I I I I I 
I d 

I I I I I I I I 1 I 
J. Additional Descriptions for Materials Listed Aboye K. Handling Codes for Wastes al I 

Listed Above 

bl I 
ci I 

• dl I 
15 Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable Internaltonal and national government regulations 

If I am a large quantity generator, I certIfy that I have a program In place to reduce the volume and toxIcIty of waste generated to the degree I have determIned 
to be economIcally practrcable and that I have selected the practicable method of treatment, storage, or dIsposal currently avaIlable to me whIch minImIzes the 

W 

present and future threat to human health and the envIronment, OR; If I,am a small quantIty generator, I have made a good faIth effort to mlnrmlze my waste 
generatIon and select the best waste management method that IS avaIlable to me and that I can afford, 

Date 
Pnnted/Typed Name I Signature Month Day Year 

I I I I I I 
!T 17 Transporter 1 Acknowledgement of Receipt of Matenals Date 

R 
A PrtntedlTyped Name ) Sign-ature Month Day Year 
N 

I I I I I I 5 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Matenals Date 
R 

Monrh Day Year-T Pn nted/Typed Name I Signature 
E 

l I I I I I R 

19, Discrepancy Indication Space 

F 
A 
C 
I 
l 
I 20 FaCllttr Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
T Item._9_ y 

Dale , 

-' 
I I 

Prlnted.Llf~ Name J 

I 
Slllnat~7-'" 

" ~ .'~ /" 

EPA Form 8700·22 (Rev 9/88) PR 5110 
Rev 10/92 
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FOR ,"MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as __ -+-f....::c:.,=.;...fJ ___ s-=c.~. __________ _ 

and specified on Manifest # 3 \of 5 C:, r 15 , Line Item -'±_ has been landfilled on 

II / (() , 1991_ in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KW ALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true; accurate and complet1e. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

Authorized Signature: _______ . ~v-
----r~---~-~~.------------

THEENVIRON~lENTALQUALITYCOMPANY 493501'- -·94 SERVICE DRIVE BELLEVILLE MICHIGAN 4811' 
1033.DOC, J6) 
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ROTARY MUlTIFORMS.INC • GRANO RAPIDS MI. 616·942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 
- - - -- -

~ 

DNR' 

ReqUired under authollty of Act 64. PA 
1979 as amended and Act 136 PA 
1969 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

Failure to file IS pUnishable under 
section 299 548 Mel or SectIOn 10 of 
Act 136. PA 1969 

An. 0 DIS. 0 REJ. 0 PR. 0 
Please pront or type Form Approved OMB No 2050·0039 Expires 9·30·94 

UNIFORM HAZARDOUS 11. Generator s US EPA ID No. Manifest 2 Page 1 I Information In the shaded areas 

Ij WASTE MANIFEST S 1c...1~ r ~I QI"I"U~Gf~1 OI~0131~T~CZ; of I :~wnot required by Federal 

111
3_ Generator 5 Name and .~a~tng Address. I A. State Manifest Document Number 

UJ ~"""'W7M~~ I D-s;TcW7 me",,+ c.J.tO("'l~stol') M I 3 4 5 6 8 15 
~ l~cr . AJ •. tlo~~.f111e, _ .. _ ~ . / 
~ AI. 6h.Q.,.I.e~rftlnJ 5& Z 't~O':1-""2...(C(g B. State Generator's 10 
~ 4 Generator's Phorre ( ) 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 ..J 
c( 
z 
o 
~ 

Will So T{-II.C../c':in&j l:t Co. J lei HI b I (} 16 I( 19 I \ I~ 14 101" D. Transporter's Phone «001.{ ~3 ~) 8 J 
z 7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's 10 

~ I II! I I 1 I I I I 1 F. Transporter's Phone 
~ 9. Designated Factllty Name and Site Address 10. ~A 10 Number G. State Facility's 10 

i "~\I.l..t,'t'l !;),,,,,o9wL :lVtCt~"~ b:sl'''sJ -Xtc, 
~ YQ3S"O IV, I.-f(f'( $«. .... ",'''- 1>1'. 
~ )3~ (kvlll~ M.I.. Lfg'1/ I 

H. Facility's Phone 

1MJ:J:.l"blblqlg',OICfIO 61~13 
U;. 12 Contaoners 13 14 I. Waste :c 11. US DOT Description (including Proper Shipping Name, Hazard Class, and Total 

UJ G t-.-H_M_,.--,-__ --=:--:-_-r __ '_D_N~U....,MrB_::E,_R-)-. -.,-__ .-__________ +--'NC!.o"--_+l'iP~~t,J<In.!.'ty _ l.~~'~_ No. NIH 
i'"V_V vOlI--__ ---.----1 

~ ! a. t{Q Po Iy~~"'f t\C(.tc/ 13ip~el'1y Is.) 'f
J 

UA/2.- '3 t ~J 

i I~ b 'Y- !t 
~ I~ ... 
1.: 

~ 
:c 
z 
c( 
~ 
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o 
i 
~ 

:i 
UJ 

:;; 
~ 
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z 
~ 
UJ ... 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

0..) \03\Qf-Ptf, ~ {vJ/~13s 

J I 

I I 

I 1 

1 I I 1 1 I I I 

I 1 J 1 J I I I 

I I I I I 1 I J 
K. Handling Codes for Wastes al I 

Listed Above ~-----l 

bl I 
cl I 
dl 

: 15. Special Handling Instructions and Additional Information ""110! B' It 1 .. 5{ , 

~ II Z-.4 ij{' ~~V' ::t:I- 9'~ F':!.~ ~.5·3(£71-'1)_ WlU...-'-,=tJ= fi1-0 bfb! ~z...cr""Z-~ r=16~.~G~E~N~ERA~J~O~R~'S~C~E~R~TI~F~IC~A~JI~O~N~:~lh~e~rn~b-y~d~eC~la-rn~th~at~t~he~co~n-teLn~ts~o~f~th£ls-c-o-n-si-gn-m~e~n~ta~r~e~fU-IILy~an~d=a~c~cu~ra~t-el=y-de-s-c-nb-e-d~a-bo-v~e-b-y~~~-------~ 
~ proper shipping name and are classified. packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
~ according to applicable international and national government regulations. 

g If I am a large quantity generator, I certify that I have a program on place to reduce the volume and toxIcity of waste generated to the degree I have determined 
~ to be economically pracllcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
..J present and future threat to human health and the environment; OR; If I,am a small quanllty generator, I hav~made a 00 Ith ellort to minimize my waste 
~ generation and select the best waste management method that IS available to me and that I can allor . 
Z Date 
~ . "'-

- Prmted~T~ed Name...-:l J I Sj;Jf~r, I IL ~ J\ / LMlolnl'hl(j~7~ .;e,':; ~~~i,~r~~~~/~7~"/~·JJ~·~,~~~t4~~.~~~tJL~/~~rl~~yV~~~~y ____ ~~~ __ ~r~~/~~~~'l1-~~{t~~~·~,~~~ ~M~I~~~~~~~ ____________ ~~~~'lb~l7~l/~ 
~~~i~~1_7~.T~r7a_n~~~rt~e_r~1~A~c_k_n_o_w_le_d~g_e_m_e~n~t_o_f __ /;R_e_ce_I_Pt __ o_f_M __ at_e_ri_a_ls __ ~ __ ,~/ ____________ ~~~~ ____ ~ ____________ -L~ __ ~D~a_te~~~ 

~~t~ ~yptf~mJd I LbroolL I~M~ 4- I;~tlg~t{'? 
~; 0 18. ransportar 2 Acknowledgement or Receipt of Materials Date 
0" 
Ili ~ Printed/Typed Name I Signature Month Day Year 

~il~R~ ____ ~~ ____________ ~ __________________ ~I~I~I~I~I~I~ 
I!i ~,I 19. Discrepancy Indication Space 

i!1 F 1 ~~ A 

~ ~oZ I CT~ 20. FaCility Owner or Operator: Certification of recetpt of hazardous materials covered by thiS manifest except as noted In 
I • .a. ....... 1Q 



Customer Notification And Certification 

_enerator NamelLocation: i:?rtviJn,n~ 't2dclch».lri C- h<\::1~j-CVL 
EPA 1.0. Number: SCoI1-00'27 ~O 

W~e~~~~A~O~~~~n:~I=O~~~lqw~~~~ __________________ ~ 

Manifest Number: --=-M~I::::...2..t...4..!....~~6~f.<~I"::'-~-I-J ..!.....13tL.:.1.=-..:.-' ±-L--_______________ _ 
EPA Waste Number(s): __ N'_er.AL=--__ ' ________________________ _ 

Waste Analysis Available? y~ (attached) ..J-- No __ On file at receiving facility __ _ 

Unastricted Wate Notification (Caregory 1) 
Marie the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

111011h rJuu 1_/IIIrIiUar willa the waste llarough IllUllysis tutd testing or llarough baowkdge o/the waste 10 suppon dais nodjlclUlon rJuu the waste is IlOl 

rutricted (16 sPCcYIed ill 40 en 1268, Subpon D or any appUcable proltibitiOlV s.,/onh ill 40 en 1268.32 or RCItf Section 3004(d). 

Restricted WutelDebris Notification (Caregory 2) 
Marie statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, DOO2 and 0012 - D043 wastes must be evaluated for underlying constituents found 
in 40 CFR 1268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or att.ached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR 1268.45. 

o (18) Restricted Waste Nocification 

I notify lhat I _I_iliar with the wasle through analysis and lesting or through mowledge 01 the waste to suppon this notificalion thaI the waste is subjecl 
to the treatment standards specified in 40 CFR 1268 Subpart D. The waste: (a) must be Ireated to the appropriate regulatory treatment standDrd, by the 
appropriate regulatory treatment melhod; (b) qualifies lor a variance as described in calegory 3 below; or (c) meets some or all 01 the standards as 
described ill Category 4 below. 

o (1b) Allenlate Debris Treatmeat NObfication: 1bis hazardous debris is subject to the altel'Dllte treatmeat staodanls or 40 CFR 1168.45. 
The w .... cOlllliDa the rollowin, con&aminanllIUbject10 treatment [check .1I1h.t .pply): 

1261.45(b)(1)- Toxicity characteristic debris; 
==1261.45(b)(2)- Debris contaminated wilh lilted w.ste; 
___ 1261.45(b)(3)- Cyanide reactive debris. 

Restricted Waste Variance Notification (Category 3) 
Marie th statement below and list the applicable variance dale on Fonn B. if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5. a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6. or other applicable variance). 

o I nodfy punuanllO 40 CFR 1268.7(a)(3) llaall am familiar willa the waste through analysis tutd lesling or llarough Icnowledge of llae waste 10 suppon dais 
nodjlcation IhlIIdais waste is subjecllO a nIUIonaJ capacity variance under 40 CFR 1268 Subpan C, or a case-by-case utension under 40 CFR 1268.1, 
or an exemption UNkr 40 CFR 1268.6. 

Restricted Waste Certification Cfreabnent Standards Met> (Caregory 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I (;enih untkr ~ o/law lh4Il penonaUy have examiMd tutd _ famiUar willa the waste llarough analysis tutd tesling or llarough baowkd,.o/Ihe waste 
10 suppo" dais (;entjlcation llaal Ihe waste compUes willa the Irealment standards specified in 40 CFR Pan 268 Subpan D tutd all appUcabk proIUbidOtU 
wJonh III 40 en 268.)2 or RCRA. I J()(u(d). I beUeve lhal the in/ormation I submitted is 1TVe. ac~urau tutd,c . 1_ awan IIuu lhen /JI'C 

st,flijfcant ~el..A7r submiaing a faLre centJcaliOfl, including Ihe pouibiUty 0/ JIM tutd imprisOMle 
-- _ _ _ _ _ _ ~ /. I J ~A~ I'--::Y • I (\" 
:m.iNATURE: RV ~ vYo'--J A1L.v=' po DATE: -./'-'/:....---:."_-......:....'1 l...1 _--;----,-__ ---:;:--___ _ 

PRINT NAME: t//II(~ /I. llr~"""I'J't TlTI.E: EJ1I/:r U", ",,-\;Y\.J-1.1 £rit./~~r 
Revised 10/94 S8S·7S10-S8S003 .... 7 :7 



,. FORM 81 (Mwt b~ (Jccompani~d by Fo", 

~tor Name/Location ~J\1'W1~4 ~ul~ C~~ Pale ~·br.:: 
EPA to. Number : SC-<o I ~o 0 G.-L~ '0 M~i(e.st MI 31{ S -,g IS-

ee ProI\Jc 'Ir c.&cCOI"Y EPA or SUlCI V.".ncc D<..:npoo""ub CUCCOI"Y T~tabw'y W ulA: C<ln.",1ICnla or 

AJlP No. W....., Code Calc Croup (W'W ~Icnd , 
or NWVtI) 

)O"3\'rHJ,Lf- L - ---_.-- --- -

I 
., . 
" 

CONsnl'UENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASI'ES. . . 

FOOl·1'OO5 ... , ...... I~lInoIotrY-B·-d IIIndaniI Em: po! 
Lepad' COIIItItueat Name 19 Nitrobeazenc JEll. lIB qPMtitIMIIt 11l1li onlY )Wed 

1 Acetone 20 Pyridine fOH'9O$ mcpt 
2 Benzene 21 Tetrachloroethylene Leaead' Coasdtueat Name 
3 n-Butyl alcohol 22 Toluene 32 2-Ethoxyethanol 

-4 Carbon disulfide 23 1.1.1-Trichloroethane 33 2-Nitropropane 
S Carbon tetracbloride 24 1,1,2-Trichloroethane 
6 Chlorobenzene 2S Tricblorotbylene Leaeacis 34-43 RESERVED 
7 Cresol (m-and p-isomers) 26 1,1,2-Trich1oro-l.2,2-
8· o-Crcsol tritluoroetbaae CAI.J1i'ORNIA 1.1n: l!ASTES 

-9' CyclobexaDone 27 Trich1orolDODOfluoro-methane Lqead' Coasdtaeat Name 
10 1,2-Dichlorobenzene 28 Xyleaes (total) 44 Nickel 
11 Ethyl Acetate 4S Thallium 
12 Ethyl Benzene Lqeadll9-31 RESERVED 46 Cyanide (Liquid) 
13 Ethyl Ether ~7 lJquid Polychlorinated 
14 [sobutyl alcohol • If tht!Se constilUellLS are prt!SDlt alOM or Biphenyls (PCB's) 

"15 Methanol ill allY combiMtioll of the three, tMn 11011 ~8 Halogenated Organic 
Methylene Chloride wasil wtJter forms o{ thae cOlUtilUellt.s compounds (HOC's) 

1, Methyl Ethyl Ketone mllSt be treated to rClJllev~u as indicated SEE BACK FOR THE UNIVERSAL 
18 Methyl isobutyl ketone in f268.40, TREATMENT STANDARDS (l,JTS). 
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~-=-~- --- ------- .------. ---READ INSTRUCTIONS ON BACK OF MANIFEST - . - -- - - -
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FOR },I,lANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as 

~md specified on Manifest # ___ ,~'+ S- fa 1,3-r- , Line Item _'L has been landfilled on 

__ ~/I_-6.:.........;..7 __ , 1992 in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 SI~rvice Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submis . n of false or fraudul'ent s1tatements or representations (18 U.S.c. 
1001 and 15 U.S.c. 2615), I certify that the infomLation contai in or accompnying this document is true, accurate and complet<::. As 
to the identified section(s) of this document for which I c ot personally verify truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who ar ting under my direct instructions made the verification that this information 
is true accurate and complete. ;; 

Au1thorized Signature: ____ --,Il,.-_:)_"'---'='---_________ _ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 r "'-94 SERVICE DRIVE BELLEVILLE MICHIGAN 4811 1 

; 1033.DOC '6) 
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9 D\,~~ig .... nated FaCility Name ~",.,~s ,10. j US EPA~ber G. State Facility's ID 

.-:;;b ..... ~ ..... 1 ~f'V5n.' ~ o.tne.. brspC's,., ~~ t... 
4~~~ tJl .r-'l~ S~rv,'c.e. hr, ~O L.f 1'0 f 19' 3 ~ H. Facility's Phone 

~Lb=t-BeJIQ..v; lie..- M:l:.. 48'111 lI"1J:1 t ~ "::,,, ..... ~.., U o.,~U: "?1""3 - b 't'l 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No. 
HM ID NUMBER). No Type Qua l1jlty_ fNt/Yd NIH 

a. ~~ P., lyc,hl.r'Mct.-RJ ~~ ~""tl.s J CfJ lL'I/Z."3.1 S; Y IT (N~he..) 01 €JI\ V" 1"1 ~olll51Y 'k J\A ol'hle ----b 

1 1 1 J I 1 1 I I I 
c. 

I 1 I 1 I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 
0-) 1{)~lq9f16 !>o,} wi Pt:..~S Listed Above 

bl I 
ci I 

13'1Y1~3Sl S1b~tL S--brt- 't>tt--ft- 1 lI/6(~:r dl I 
15. Special Handling Instructions and Additional Information ~'~.'2-ff 
2.Lj " ~ d g,-_ ~.,-5lJ.r-:, / ,-·"u.\ -r .. L..;.I-'\'/~ I.I-! ,c?\J ...... n 

n~ . ~ ~ ?~ ::J :>L':7 .,/./ frw.cs::..-- .,J' I -:1 ,.,.V. v • ~v .., 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper s~IPping name and are classified, packed, marked, and labeled, and are in all respects In proper condll1on for transport by highway 
according to applicable international and national government regulations . 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically pracl1cable and that I have selected the practicable method of treatment. storage, or disposal currentlY~Qlable to me which minimiZeS the 
present and future threat to human health and the environment; OR; If I,am a small quantity generator, I have m~ alth effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can affo~ • . 

- Date - .. --

pw'1~e~;am/LDrfl.v.JJy ~~ ~~~. 11Vht7~~I~eI7 
17. Transporter 1 Acknowledgement of Receipt of Materials - Date 

Printed/Typed Name I Sign-ature Month Day Year 
l I 1 1 1 1 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 
.-I Signature Printed/Typed Name Month Day Year 

I 1 I I I 1 
19. Discrepancy Indication Space 

~~I ~ I 
~~I l ~----------------------------------------------------------------------------------------------------------~ 
~ ~ TI 20 FaCility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In 

Item 19 



U/il8SU/,ilQ 
.NWRONIII.NTAI. 

I.RVlC •• 

Customer Notification And Certification 

U ~rator NamefLocation: ~Iroo~ ~.u.;;;f chc--z t..o~ 
EPA 1.0. Number:_~S~Ctf)~-=-t-l. :t..li::O~~~z==-="Z=-Sb=.:=:O _____________________ _ 
W~~~ofi~mA~D~~n~~n:~lo~~~l~~~~~~~~~ ___________________ _ 

Manifest Number: _M_I.---£'~-lY...:!.~--=":....!<8"-' s,--=..t7-/-I...L.I.L.) ='1-=:;c,..:::S _________________ _ 

EPA W~te Number(s): ---...:.N--.:...;~:..:::::::=--__ /_} ________________________ _ 

W~te Analysis Available? y~ (attached) 'J-- No __ On file at receiving facility __ _ 

Unrestricted Waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

I nodh dull l_flllffiUar wilh the wasre lhrough tllUJlysis and resting or lhrough knowledge of the wasre 10 suppon this nodjlctUion dull the wasre is nol 

rulricred tl.Ispecijled in 40 CFR 1268. Sub pan D or any appUcable prohibitions It/If OM in 40 CFR 1268.J2 or RCRA Secdon JOO4(d). 

Restricted WastelDebris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste bas applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - D043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or att.ached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

o (1a) Restricted Waste Notif"lCatioo 
I notify that I am lamiliar with the waste through analysis and testing or lhrough knowledge ollhe waste to suppon lhu notification that lhe waste is subject 
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to lhe appropriate reguiatory treatment sUlndllrd, by lhe 
appropriate reguiatory treatment method; (b) qualifies lor a variance as described in category J below; or (c) meets some or all 01 the standards as 
described in Category 4 below. 

o (lb) Altenlate Debris Treatment Notilicatioo: This hazardous debris is subject to the altenate treatmeat staDdanIs or 40 CFR 1268.45. 
The waite coaaaiDI the followini concaminanll .ubject to treatmenl [check all that apply]: 
___ 1261.4S(b)(l)- Toxicity characteristic debri.; 
___ 1261.4S(b)(2)- Debri. contaminated with lilted waste; 
___ 1261.4S(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Category 3) 
Marie the statement below and list the applicable variance date on FOrni B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I nodh pursUQlllIO 40 CFR §268.7(aJ(J) lhall am familiar wilh lhe wasre lhrough analysis and resting or lhrough knowledge of lhe wasre 10 suppon lhis 
nodjicadon tIuJI this wasre is subject 10 a national capacity variance untkr 40 CFR §268 Subpan C, or a case-by-case arension untkr 40 CFR 1268.5. 
or an exempdon untkr 40 CFR §268.6. 

Restricted Waste Certification ITreabnent Standards Met> (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I certify under penalty of iaw lhat I personally have alllffined and am familiar wilh lhe wasre lhrough analysis and resdng or lhrough A7wwledge of the wasre 

10 suppan this certijicadon lhal lhe wasre complies wilh lhe treatment sumdards specijled in 40 CFR Pan 268 Subpan D and aU appUcable proIIibidOfU 
set fOM In 40 CFR 268.J2 or RCRA t JOO4(d). I btUevt lhal lhe information I Iubmltred is true, accurau and c~P'f.re. I _ tlwan lhat then arw 
nlnijlC~/Js"i)~e ctrrijlca~nlthe passibiUty of jine and i"'Pris_~~UV'-----

SIGNATLlRE: ,.,4, Vv~~ /L1'~ DATE: .... t .... '1_·-----'(,,,·_---!.9-"Z:...-__________ _ 

PRINT NAME: U'l/tOw! A. n;;'k TI11.F.· ~Mt/:;'n .. ~,,--¥!;-£I &,,::.c.-t-r-
Revised 10/94 585-7510-585003 7 



FORM B1 (Must b~ accom{1Qni~d by Fom 

Gcncracor Name/Location _~v~~ ~J,~ CL~~(fu Pace "L~ ·btL - -
EP I S 'i(pO M . (, ?, t A .D. Number : col"1-({){)2-L!? ani est,(AT ij~ ~~ 

I 

I 

W ProI\Jc 'Ir 

AJtP 

I.Q 3l <f::f-f/l-

. , 
'. 

c.&ccor"Y ep A. or Sca&c 
No WUCCCodc 

:J- -

V.nancc ()acnpooniSub CUCCOr"Y Treatability W ute C.,n~UCnca or 

O'le Croup (WW U:lcnd , 
or NWW) 

-.- --- -

CONS'n'l'UENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

FOOl. D05 ,..t Miugg 
I.eaead , COIIItItaeat Name 

1 Acetone 
2 Benzene 
3 a-Butyl alcohol 

-4 Carbon disulfide 
5 Carbon tetrachloride 
6 Chlorobenzene 
7 Cresol (m-and p-isomers) 
8· o-Cresol 

-9' CyclobcDDOne 
10 1,2-Dichlorobenzene 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
14 [sobutyl alcohol 

°15 Methanol 
V· Methylene Chloride 
L Methyl Ethyl Ketone 
18 Methyl isobutyl ketone 

. . 

19 NitrobcDZCDe 
20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 l,l,l-Trichloroethane 
24 1.1.2-Trichloroethane 
2S Trichlorothylenc 
26 1,1,2-Trichloro-l,2,2-

trifluoroethaDe 
27 TrichlonxDODOft~methane 
28 Xylcncs (toca1) 

Lqeacb 29-31 RESERVED 

• II th~e constituenLS aTe pr~ent a/OM or 
in allY combinatiOll 01 the wee, tMn 11011 
waste water lorms 01 th~e cOlIStituellU 
must be treated co reu Levels as indicated 
ill 1268.40. 

Tcc;hpglgsy.Berd IIIpdanIt For IW 
wh. the 001IIII""' II the IMIIy JWrd 
FOQ.fQQ$ megt 
Leaead , Coutltueat Name 

32 2-Ethoxycthanol 
33 2-Nitropropane 

Lelends J4-43 RESERVED 

CAI,IFORNIA I,IST WASTES 
Lqead , Coa.sdtueat Name 

44 Nickel 
45 Thallium 
46 Cyanide (Liquid) 
~ 7 Liquid Polychlorinated 

Biphcnyls (PCB's) 
~8 Halogenated OrganiC 

compounds (HOC's) 
SEE BACK FOR TIlE UNIVERSAL 
TREATMENT STANDARDS (lJTS). 
Lepads "9 • 264 



~)20 
ROTARY MUlTffOAMS.1NC • GRAND RAPIDS ..... 616·842·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 
- .-

+: 
DNR' 

ReQuired under aulhorlly 01 Acl 64 PA 
1979 as amended and Acl 136 PA 
1969 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

Failure 10 file IS pUnishable under 
sechon 299548 MeL or SeClron 10 01 
Acl 136. PA 1969 

An. 0 DIS. 0 REJ. 0 PR.O 
Please print or type Form Approved OM B No 2050·0039 Expires 9·30·94 

UNIFOR M HAZARDOUS 11 uenerator S u::; !:PA IU No. Manifest 2 Page 1 I Information In the shaded areas 
Co I. lo<JI j'''''' I IYO 1"7 IrT6:1 .IQoc,I#~nt,No'( f I IS not reqUired by Federal WASTE MANIFEST J .1GJU '" I"MO 0 1...,C-171 I '1011 b~J (pI ~ 0 law 

l uenerator"s Name and M"hng Add. ress I I A. State Manilest Document Number 

E".~\I"C><_ ~€,~, brlit~evrt Ghe<v €5~ ~ '3 I~ ~ r~ ;~ ~ 3 
V,'f ~ ..... 7e~~ ~1z..'tI.{I05"-~lO' I B. State Generato;'s 10 '.' ~ - .-

4 ~eneratcr's Phone { i 
5 Transponer 1 Company Name 6 US EPA ID Number C. State Transporter's ID 

J04~ p~~ ~c. IPtf)Il) It) 10 ~1+1~IIIOI~lc D. Transporter's Phone ~/O-~as.-- ~1.9;-1 
I Transponer Z Company Name B. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

G. State Facility's ID 9 De!!lgnated F!.clltty Name and S~,lI.ljdress 10. US EPA 10 Number 
..,LA"., I ' l>~ I T ;:u.;/W .Vl'! - ). , I .,... -

·''''''::.;r· '''b -- ';:' ~ ~ ISpa.s~ -.c .. 
4. C(~ liD' N I :I.- "L 't 5.,zI~vk.e 1>~, ~ Cf fJ' o.J 0 6 3 5 H. Facllity·s Phone 

Be-Ilevl.ll-e.... Jl..tJ; 48'1I} 1M1:t1~"" ~""L ::'3' '3i'3>-tJff bz6+.-
11. US DOT Descrlpllon (including Proper Shipping Name, Hazard Class, and 

HM 10 NUMBER). 
Gr-.----,------------~--------~~~--._--~----~~--~----~~~~-_4 

~ a. \/ R.ttQ. Po lychloYlt-nakd I?1'p~€nyl~ 9; GlIl/2..~ I ~~ 
E" (None." R~+---4_~~----~~--~.L-)----------------------------------~ .. ~~~~~~~~~~~=+~~~~,~~ 

I ~ I b I 
II t:. 

I I J L L L J J i J 

I I ! ! I I I I I I 
J. Additional Descriptions for Materials Listed Above 

a) I G'3lq=rP~ Sci I w/ fc . .J~.5 
K. Handling Codes lor Wastes al I 

Listed Above ~-----j 

15. SpeCial Handling Instructions and Additional Information -r1t::J ,1 8'-t ~ q"3 
'2. Y f.1 r &e-r # $tJO !i)~'i ~571J -r;: !LLl:'# 'J 11-1 1;;1'0,1 gtj 2. Y lj 

111

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accuralely descnbed above by 
proper sllipping name and are classified, packed. marked. and labeled, and are In all respecls In proper condition for transport by highway 
according to applicable international and national government regulations. 

bl 
C/ 

d/ 

/ 
I 
I 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of wasle generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available 10 me which minimizes the 
present and future thrcatto human health and the environment; OR. if t.am a small quantity generator. I have made a goodJ.iljh effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can a~ • ~ 

{ L - D~ ____ _ 

~ t-:'1'f~P~W.~t I ~~7~~1 e~~~N~~.~ 1)r.../L,tJw~'(rL.Lt..jj V~_~--I.~U;:;SI~g~,..fuljl:l:::::::::::::~~....L..::!i~k::.a.~h~-,/ ___ ----+I.."i~ .... /(hl~1 D~~aL~" .... Ji~~2 
~ T 17 Transponer 1 AcknoWledgement of Receipt of Matenals ~ Date 
~ R~~~~~~~~------____ --------------------_,~- __ ~~~~~~----------~ __ ~~------------L-----~--~~ 

i ~ f1~Na:~Ay\~ ISiQ7 i (o< 2a~ Il~/I~r~?la~ 
.. 0 , B. Transponer 2 Acknowledgement or Receipt of Materials v '- V '-' Date 
N Rr-~~~~~~~~~--------------------------_,~-----------------------------------------L--~~--~--_ i T PnntedlTyped Name \ Signature Month Day Year 

~l I I I I I I 
~ r 1 1::1. Discrepancy Indication Space 

~I; -- - ... - 0 C f' f I h ~ I T I .tu. t-acility Owner or perator; ertl Icatton 0 receipt 0 azardous matenals covered by thiS manifest eKcept as noted In 
y Item 19. 
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+.: 
DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR.O 

ReqUired under authority of Act 64 PA 
1979 as amendeo and Act 136 P A 
1969 

Failure to file IS punishable under 
section 299548 MeL or Section 10 of 
Act 136, PA 1969 

°lease print or type t '\. ~ "' 1 Form Approved OM B No 2050-0039 Expires 9-30-94 

, ~ 
UNIFORM HAZARDOUS 11 uenerator S US EPA ID No Manifest 2 Page 1 ! Information In the shaded areas 

WASTE MANIFEST I I I; 1/ I r Ie k· I I' I: I Dfl3izT ~t~ of ! 
IS not required by Federal 
law 

3 Generators Name and Mailing Address A. State Manifest Document Number 

MI 3456833 , 
B. State Generator's 10 , 

4 Generators Phone' ( ) 
5 Transporter 1 Company Name 6 US EPA ID Number C, State Transporter's l0'll' <..C;)/ L .. -. 

II 
' ~-..:. 

I 1 J 1 I I 1 1 1 I 1 I O. Transporter's Phone 
7 Transporter 2 Company Name 8 US EPA ID Number E, State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9 DeSignated FaCility Name and Site Address 10 US EPA ID Number G. State FaCility's 10 

,.,P .... i"-...,~, ...... __ ~ ...... _-;:-~---.~-,..'""---i..- ... ~ .. _ ... _ ~_~._ i 
-f ,- H. Facility's Phone , 

, - , ;. / I i L ,1, J ' J.-"d~-~ -"-I ~,,{~-tr- -. rolL ! , /' '. -"", 
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No, HM ID NUMBER). No Type Quantity _ ~d NIH G 
E a, 
N I 
E X , ; 1- I- i ' 1 /'- r R [- .2r I 

, 
A b 
T 
0 
R I 1 I I I I I I 1 1 

III C I 
I d 

I ~ I I ~ I ~ I I I I I I I I 1 

I 1 I J 1 J I I 1 1 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 
Listed Above , " I - i : l ," ;' ~ ,/l " bl I 

cl I 
( ~: -t"i " j 

, dl I ! ~ y r j, " : -
15 SpeCial Handling Instructions and Additional Information 

, , 
16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

III 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or olsposai currentiy available to me WhiCh minimlZaS the 
present and future threat to human health and the environment; OR, If I.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can afford 

~ 
Daie 

Pri nted/Typed Name I Signature Month Day Yw 
I \. I 1 I 1 

T 17 Transporter 1 Acknowledgement of Receipt of Materials Date 
R 
A PrintedlTyped Name j signatur,e, . Month Day Year 
N MArzK ()/ 1-1 IIJ-4( Lit InI/JQI'7 s 
p 
0 18 Transporter 2 Acknowledgement or Receipt of Materials Date 
R 
T Printed/Typed Name J Signature Month Day Year 
E 

I I I I I I R 

19 Discrepancy Indication Space 

F 
A 
c 

Ii 20 FaCllttr Owner or Operator CertificatIOn of receipt of hazardous materials covered by thiS manifest except as noted In 
Item 9 

I' 
Dat8 

Printed/Typed Name I Signilture. ---- Month Dail Year 
-~-~ 

, \~ :1";1 ,i I') I :---/ " »-, - ! , 'j '. , ,...,v I . -
EPA Form 8700-22 (Rev 9/88) PR5110 
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FOR l~ANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as P c..-.!] S-o,_L-_, fJ _________ _ 

and specified on Manifest # '::J i S ~ '($~ , Line Item 11-._ has been landfilled on 

till , 1992 in accordance with all local, state and federal regulations by: 
I 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-·94 Service Drive, Belleville, Michigan 48111 
Tele:phone: 1-800-KW ALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c.. 
1001 and 15 U.S.c. 2615), I certify that the information contained in or accompnying this document is true; accurate and complett~. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy, I certify as the company officiall 
having sup1ervisory responsibility for the persons who are acting under my direct instructions made the verification that this infoMlation 
is true accurate and complete. -; 

Authorized Signature: --~ ~-
C 

,}
THE ENVIRONMENTAL QUALITY COMPANY 49350 r ~ -94 SERVICE DRIVE BELLEVILLE MICHIGAN 4811' 

1033.DOO clti) 



+.: 
DNR' 

Required under authorlly 01 Act 64 PA 
1979 as amendeo and Act 136 PA 
1969 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

Failure to file IS punishable under 
sec lion 299548 MCL or Section 10 of 
Act 136. PA 1969 

UJ 
V) 

z 
o 
Q. 
V) 
UJ 
a: 

UJ 
:r ... 
o 
z 
« 
o 

'" '" ... 
'" ... 
M 
,.:. 
;;; 

~ 
UJ 

S 
V) 

u.. 
o ... 
:::> 
o 
a: 
o 

'" o ... .. 
N 

ATT. D DIS. D REJ. D PRo D 
Please print or type \-\H/6 

US EPA ID Number 

Expires 9-30-94 

In ormation In the shaded areas 
IS not required by Federal 
law 

A. State Manifest Document Number 

MI 3456833 
B. State Generator's 10 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

4.'T3b N I '3-i,( 5~t~l,/;c£ 

Be-lie ~ II k.X 48'111 
t) (; 3 ~ H. Facility's Phone 

. ~ i')- .6ff-&''2-6:+--
11 US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 

G 
E a. 
N 
E 
R 

A b 
T 
o 
R 

HM ID NUMBER). 

Po lychloYlI'n~ ~--i'p-'j.,--e.--.'1y1-:-~--· 9) U1I/2~ I ~~ 
(None-') 

~----~--------------------

12 Containers 13 14 I. Waste 
Total No. 

-r~,,+--~Q LJiI nt Ity NIH No 

() 

'" 

; III: I I I I I I 
~ 
~ 

:E 
UJ ... 
V) 

>­
V) 

(!J 
z 
>= a: 
w .... 
« 
>­
u 
z 
UJ 
(!J 
a: 
UJ 
~ 
UJ 

z 

J. Additional Descriptions for Materials listed Above 

a) I~) icrTP~ Sci I w!flt:..-'Bs 

pecial Handling Instructions and AClditlonal Information 

'2.. r £""'e.,-. # $tJO '5Jb~t; -5"11) 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 

proper S~lpping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

al I 
bl I 
cl I 
dl / 

Q III If' am a large quantIty generator, ! certIfy that! have a program In place to reduce the volume and tOXICity of waste generated to the degree ,I h~ve determm~d 
5 to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me WhiCh minimizes ine 
:::l present and future threat to human health and the environment, OR, If I.am a small quantity generator, I have made a good~h effort to minimize my waste 

i~~. ~~~g~e_ne_r_a~tlo~n=-a_nd~S7el~ec_t_t_h_e_b_e_s_t_w_a_st_e_m __ a_na_g_e_m_e_n_t_m_e_th_o_d __ th_a_t_ls~av~a_ll_ab_1_e~to~m_e"a_nd~th_a_tTI_c_a_n_a~~~o_~~,~,~~,~~~~~J~~ __ ~ ____ ~D~a~te~~~ 
~ Pr}nt7~/1J1ped Na 

~O~~~~~~LI/~/~//~II~O~~~~~~~~~~~ ________________ ~~~~~~~~~~~~~ ________________ ~~ .. ~~~~~ 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS conSignment are fully and accurately described above by 
proper s~ipplng name and are classffled, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

III 
!f! am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me \-A.lhICh mm!m!zes the 
present and future threat to human health and the environment, OR, If I,am a small quantity generator. I have made a good faith effort to minimize my waste 
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generation and select the best waste management method that IS available to me and that I can a~ , 
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Customer Notification And Certification 

lerator NamelLocation: ~I"""~ ~-tl(k~ 
EPA 1.0. Number: SGtJ/rOOc.'L %0 

W~~~~~ocA~0~~~~n:~I~v~~~I~Y~1~A~W~ ___________________ ~ 

Manifest Number: MI ~Y~b8 33 /132 t ~ 
J 

EPA W~te Number(s): _...:..:tJ.:...:~:....:....:..-==---____________________________ _ 
- / 

W~te Analysis Available? Yes (attached) A- No __ On file at receiving facility __ _ 

UDI'1!$tricted Waste Notification (Calegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

I NJIlh Wu 1_J-iUar wid! the wcute d!rough tuUJlysis lUId testing or lhrough knowledge o/the waste 10 support lhis notijlcalion Wu the wcute is not 

rutricted as specjJled in 40 CFR 1268, Subpart D or any appUcabk prohibitions Stlt/OM in 40 CFR 1268.J2 or RCRA Section JOO4(d). 

Rrstricted WastelDebris Notification (Calegory 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR 1268. 48 (fable UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
Bi or attach~ to and ~mpany this notific.ation with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

o (la) Restricted wute NotiI"acaooo 
I notify lhat I _f_iliar wid! the waste through analysis and testing or d!rough mowledge 01 the waste to support this notification that the waste is subject 
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the 
appropriate regulatory treatment method; (b) qualifies lor a variance as described in category J below; or (c) meets some or all 01 the standards as 
described in Category 4 below. 

o (lb) AJtenaate Debris Treatmeat NotificatioD: This hazardous debris is subject to the alternate treatmeat standards 01 40 eFR 1168.45. 
The wa. coauiaa the followin, contaminanla .ubjectlO treatment [check all that apply): 
___ 1268.4S(b)(1)- Toxicity characteristic debri.; 
___ 1268.4S(b)(2)- Debri. contaminated with lilted waste; 
___ t268.4S(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Category 3) 
Marie the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I notify pursUlJlllIO 40 CFR 1268.7(a)(J) that I amfamiliar with the waste through analysis lUId testing or through IaIOwkdge of the waste 10 support this 
notijlcation thallhis waste is subject 10 a national capacity variance under 40 CFR 1268 Subpart C, or a case-by-case extension under 40 CFR §268.S, 
or an exemption under 40 CFR §268.6. 

Rrstricted Waste Certification ITreabnent Standards Met) (Calegory 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I cerfih UNUr pmally of law that I penonaUy have examined and _familiar wid! the waste through analysis lUId testing or through knowkd,e of the wcute 

10 suppart lhis certljlcalion thai the wcute complies with the treatment stondards specijled in 40 CFR Part 268 Subpart D lUId all appUcabk prolllbitiOftS 
setfoM In 40 CFR 268.J2 or RCRA , JOO4(d). I believe that the in/omlanOllI submitted is trw, ac~ ~~. I _ aware thai there are 

slgnijlcan:Jf/!l0r ~ false c~' including the possibiUty of jlne and imprisonment . • ~,; l!-'l-----
SIGNATURE: IV 1J~~ DATE: -L./..LI_.---'t.,,4~----''1:......./ _ _,___:_-_:__------

PRINT NAME: WI'IJ:A:A:JOJ'jI;AIJ'z TITI-F.: ~'h~Df!~-<-nJI1/ ~~I~tA.' 
Revised 10/94 585-75 1 ()'S8S003 r ./ 



FORM Bl (Must b~ accompanild by Fam 

GcnenfOr Name/Location .Etvll'~~ ~~~~t Pa,e ..Q·bt~ 
EPA rON bet S =t- M 'f, l 

I 

. um Ca?l OOLL.s-bO aIll es MJ~LI£" ~'$ ~6 
'N-q PYo4Uc ·)r Calccory ePA or Scacc V.nancc Oacnpoonl'ub CaacCOr'Y Trutabilily -W ulC C<JnlUlICnla or 

AJUI No 'Nue.eCodc Cete Group (WW uCcnd , 
or NWW) 

t ()~ 19--=H'fl ::L - ---- ,,------ _·_~4._ - -

: . 

CONS'I'I1'UENTS IN SOLVENT, CALIFORNIA UST AND CHARACTERISTIC WASTES. 

FOOl.1PQ5 _at m ... 
IApDd' COIIIdtaeat N ..... 

1 Acetone 
2 Benzene 
3 n-Butyl alcohol 

·4 Carbon disulfide 
5 Carbon tetrachloride 
6 Chlorobenzene 
7 Cresol (m-and p-isomers) 
8, o-Cresol 

·9' Cyclohexuone 
10 l,2-Dic:hlorobcnzenc 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
14 Isobutyl alcohol 

°15 Mcthanol 
lt' Mcthylene Chloride 
1 Methyl Ethyl Ket ne 
18 Melbyl isobutylltetonc 

. . 

19 Nitrobenzene 
20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 1. 1. I-Trichloroethane 
24 1.1.2-Trichloroethane 
2S Trichlorothylene 
26 1.1,2-Trichloro-l,2,2-

trifluoroetbane 
27 Trichloromoaofluoro-methanc 
28 Xylcncs (tocal) 

lApadll9-l1 RESERVED 

• II these cOlLStilUellU are presenl alOM or 
in an)' combination 01 tht! thret!, tItt:n ItO" 

waste water lorms 01 that! cOlLStilUt!nLf 
must be treated to TCLP levcu a.s indicated 
inf268.40. 

Tuhpglptly-Bewl -......". 'or D05 ft- tile gmtIIhnt II the '"'" JWcd 
FQO.FQQ5 lOIyegt 
Lqeaclll Coastltuent Name 

32 2-Ethoxyethanol 
33 2-Nitropropane 

Leaends J4..43 RESERVED 

CAJ,IFORNIA LIST WASTES 
Lepad II Coa.sdt1leat Name 

44 Nickel 
45 Thallium 
46 Cyanide (Liquid) 
~ 7 Liquid Polychlorinated 

Biphenyls (PCB's) 
-'8 Halogenated Organic 

compounds (HOC's) 
SEE BACK FOR TIlE UNIVERSAl­
'!REA TMENi STANDARDS (lJTS), 

Lepads '" . 264 
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16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents 01 thiS conSignment are lully and accuratety descrtbed above by 

proper shipping name and are claSSified. packed. marked. and labeled. and are In all respects In proper condition for transport by highway 
according to applicable international and nallonal government regulallons. 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICltv of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; If I.am a small quantity generator. I have made a 9~th effort to minimize my waste 
generation and select the best waste management method that IS avatiable to me and 1hat I can a~ . ~ 

~ \~~ '''"Y ;,r- - Date 
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17_ Transporter 1 Acknowledgement/o' Receipt of Materials £/ Date 
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CIt{ G Jh-.7/1- £,c }h. I~~~/f (I I?Vhl~~' Jef 
18. Transporter 2 Acknowledgement or Receipt 0' Materials 
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# 7- Date 

PrtntedlTyped Name I Signature 
, Monrh Day Year 

I I I \ I J 
19. Discrepancy Indication Space 

~;I C Q..., I 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An. D DIS. D REJ. D PR. D 

Required under authority of Act 64, PA 
1979, as amend eo and Act 136 PA 
1969 

Failure to file IS punishable under 
sectIOn 299548 MeL or Section 10 of 
Act t36, PA 1969 

p lease print or type_b,' " ' , 
! -It) Form Approved OMS No 2050-0039 Expires 9-30-94 

,~ UNIFORM HAZARDOUS I 1 uenerator s U!:i ~t"A IU No Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST 1 I Ii 1'1 I j, L j I l fJ'31~ttI1 of t 
IS not required by Federal 
law 

3 Generator s Name and Mailing Address A. State Manifest Document Number 

MI 3456831 
B. State Generator's 10 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's !DJt J ... ":"'\-i- • V/ Or. 

I I I I I I I I I I I I D. Transporter's Phone .t 

7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's !D 

I I I I I I I I I I I I F. Transporter's Phone 
9 DeSignated Facility Name and Site Address 10 US EPA ID Number G. State Facility's 10 

,-~ ~'.,.,.. "'~ .. -,.' . , 
~ .. - ,-, ,-- ._- .' ... ; 

{ .' ~, H. Facility's Phone 

!; ; I I I I··,~,~- j..,. 'f..--j,~+--+'"I':· .' i J 

11. US DOT Descri plion (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 
Total Unit No. HM ID NUMBER). No Type Quantity Wt;vol NIH 
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I , I Listed Above . , ; 

'. 

bl I 
cl I 

~, J 
·t;:fLtJ dl I , 

15. Special Handling Instructions and Additional Information 

, : . 
i (// , , ./ _/.~,.r .. ~ \ 

" ,.' 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desCrIbed above by 

proper S~IPPlng name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable internaltonal and national government regulations 

III 
If I ,,,n" I",np n""ntltv npnp,,,tnr I "prt,fv th"t I h"ve a nroaram In olace to reduce the volume and tOXIC ltV of waste generated to the degree I have determined 
t~' b~'~~~;;~"~I;ally'p;~ct;;;a-biE;and that I'ha':e selectedthltpractlcable method of treatment, storage, or disposal currently available to me which minimIZeS the 
present and future threat to human health and the enVironment, OR, If I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generatIon and select the best waste management method that IS available to me and that I can aff~rd 

~ 
.,.,.... _.- -, -.. 

Date 
Pn nted/Typed Name I Signature Month Day Year 

l J 1 1 1 1 
T 17 Transporter 1 Acknowledgement of Receipt of Matenals Date 
R 
A PnntedI'Typed Name I Slgta~ure l·~ 

i Month Day Year 
N 

//1" r f/ L ( 
.. ' r ll;) .-' /' ) .f LI 1, I}t'i) 5 / 

/'.,/ f'- /! i ,.' / ","}f,-"'ior"'-;;:' ,( I .x. p . , 
0 18 Transporter 2 Acknowledgement or Receipt of Matenals " ~~. Date 
R 
T Pnnted/Typed Name I Signature Monrh Day Year 
E 

I I I I I I R 

19 Discrepancy Indication Space 

F 
A 
C 

Ii 
.,' ~-. 

20 Facilltr Owner or Operator Certification of receipt of hazardous matenals ~,O\lered tly tn!s-·,~a".I'(est except as noted In 
Item ,9 ~. --.-~ ... 

I
Y "-~-- ~?-'L:··~? Date I 

Pnn,ted/Typed Name I Signature /.<"'-;" ~-.-... Month Day Year l 
1 _./' /' -.......-: . j ! • 

, I 'I 
EPA Form 8700-22 (Rev 9/88) PR5110 
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FOR l~ANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as PtB -Sti--;{J 

and specified on Manifest # ~4<:~; (:.:....;1 B:....:::>.J:..-l _____ , Line Item ~_ has been landfilled on 

__ ....... 1:....1 .~r:n---.:.... __ , 199 ~ in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1··94 Service Drive, Belleville, Michigan 48111l 
Tele:phone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civill and criminal penalties of law for the makin~ or submission of false or fraudulent statements or representations (18 V.S.c.. 
1001 and 15 U.S.c. 2615), I certify that the inti ~l contained in or accompnying this document is true; accurate and complete. As 
to the identified section(s) of this docu or ~ch I cannot personally verify truth and accuracy, I certify as the company officiall 
having supervisory responsibility for e person who are acting under my direct instructions made the verification that this infomtation 
is true accurate and complete. 

AU1thorized Signature: ___ ~ ____ . 

,
jfHEENVIRONMENTALQUALITYCOMPANY 49350!,T T_94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

,J l033.DOC; .t) 
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DNR' 

ReqUired under authortty of Act 64 PA 
1979 as amendeD and Act t36 PA 
1969 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

Failure to file IS punishable under 
section 299548 Mel or Section 10 01 
Act 136 PA 1969 

An. 0 DIS. 0 REJ. 0 PR.D 
Olease print or type I-iH i3iD -10 Form Approved OM B No 2050·0039 Expires 9-30-94 

UNIFORM HAZARDOUS 11 Generator s US EPA 10 No Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST 51C.IOI L 1-1101 d"2..IZ.I5T~lo 1~013IZ~tl~ of I IS not reqUired by Federal 
law 

3 Generator's Jame _~ Mailt g Addre,s , A. State Manifest Document Number 

f;.t1v,·rUl""'1IJJs D~tz: . ni!n GL,Cir" esfcl-? MI 3456831 
l~' ~~ ~!., l 

tJ, ' ~ t..:!JtrM. 5 v z.. ~ 'i0$- 2.1.0 B. State Generator's 10 

4 Generator's Phone ( ) 
5 Tr~nspo~r_ 1 Company Name 6 US EPA ID Number C. State Transporter's II?)( 8-P.P'bfii'. 

I 
. J., ~I) p~~ ~ IPI.4I'\)~ lil Ig-Pf"~ II 1011-1'Z. D. Transporter's Phon~lc)'-38"$'- ~ o~, 

7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9 Designated FacIlity rame and Site Address J. US EPA ID Number G. State Facility's 10 
.1 '1"'1.- • ." Wt:::Y -e l>' ::c ~ fT ~.!!.. - '."Z ...;-tn..... .... P' I~f' j c... 

~"?J9/ N j...-r"l .se". ... ;~ V/' tJ q 8" 0 q /) ,,~ ~ H. Facility's Phone 

e.; Ie ville. /VI..l. 4$11 J IM:I Ir-.... ,.;, ,- ,- o,~ 3(J·-6't'l ,,2£,:=!-
11 US DOT Description (includIng Proper Shipping Name, Hazard Class, and 1 2 Conta tners 13 14 I. Waste 

Total Unit No HM ID NUMBER) No Tvpe Q~_a~tlty Vvvvol NIH 
G 
E a f<Q Po 11(.hl()~;",tf Ti.-d "Bi'phe-rt ~, lfJ 4N2.."31~ N 'f.. E 

TJ: (None.) 01011 <..-1111 I2.JOlrtOI.8' 14 INIDln Ie R 
A b 
T 

0 
R I I I I I I I I I I 

I I C I I I I I I I I I I I I I I I I I I I 
I d 

I I 1 1 1 I I I I I 
J. Additional DescriPt~ns'lor M?erialS Listed Above K. Handling Codes for Wastes al I 
c.( ') \ EO'; ~ ~ 'tf.',4.1 (), v.I PcBs Listed Above 

bl I 
ci I 

~~ ·rll::£Lt, 510 f'flCj,¢1_ S.Jr;~-r Dqt: 1\ lfolq:::f dl I 
15 Special Handling Instructions and Addl"tlonal Information 'jpO ; 8"Y -z. l' ~ 
"2 't H~fn1.€t"l +1- B(}6JS~~ SO':i3C5~) IrlA-Cj.., :#It1-L l> Po :, 8Y ~ Cf 6 () iJ.f1,~ 8<1J (/ I 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 

proper st,IPPlng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

I 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 

III 
to be economlcaiiy pracllcabie and that i have seiected the practlcabie method of treatment, storage. or dlsposai currentiy avaliabie to me which minimIZeS the 
present and future threat to human health and the enVironment, OR. If I,am a small quantIty generator, I have made a 900di1.th effort to mInimIze my waste 
generation and select the best waste management method that IS avaIlable to me and that I can~.f) ~ 

+ 
\ ~ ... ~ Date 

Pnnted/Typed N;qe J I:;J~~, .~ 
Month Day Year 

t/; f j/fiWl . 7)('0,1# I V 7A. iAtLA~ lLJ/J~bICfI7 
T 17 Transporter 1 Acknowledgement/of Receipt of Matenals £/ .1'\ Date 
R -
A Prtnted/Typed Name 

J.JlJrj'VlF~ l&fIndfYqL L~ [2 1;~h~~'I~~ N frJ ei LIE' 6- (TIL 5 
p 
0 18 Transporter 2 Acknowledgement or Receipt of Matenals 

,-r 7 Date 
R 
T Printed/Typed Name I Signature Monrh Day Year 
E 

I I I I I I R 

19. Discrepancy IndicatIOn Space 

F , 

Ii 20 Facilltr Owner or Operator Certification of receipt of hazardous materials covered by thiS manifest except as noted tn 
Item 9 

I 

Dat~ 

Printed/Typed Name TSlgnature Monrh Day Year 

I I I 

, Form 8700-22 (Rev 9/88) To be mailed by Michigan DNR PR 5110 
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section 299548 Mel or Section 10 of 
Act 136 PA 1969 
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9 DeSignated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 
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H. Facility's Phone 
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J. Additional Descriptions for M~terials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 
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C/ / 
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i.j I d/ / I ~ 

15, Special Handling Instructions and Additional Information 

" 
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16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately descnbed above by 
proper S~IPplng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

I If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 

III 
to be economically practicable and that I have selected the piacticable method of treatment, storage, or dIsposal currently avaIlable to me whIch mlnlmrzp.s the 
present and future threat to human health and the environment; OR, If I,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can aff?r~ .. 
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yiiH Pnnted/Typed Name I Signature Month Day 

I I' I I I I 
T 17 Transporter 1 Acknowledgement of Receipt of Matenals Date 
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A PnntedlTyped Name 1 Srg~ature ? Month Day Year 
N 

bJ££1 /~' J,'.-
, • , L, 1 I } j 1) 5 1·1.·') " /""e .. - / (I '/J,di 'j' I / "' .. ~_fl,." /,'C, ,.L 

, ~' p 
0 18 Trarlsporter 2 Acknowledgement Receipt of Matenals 
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Date or ',' 
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T Pn nted/Typed Name J Signature 
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Month Day Year 
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L 1 I I I I R 

19 Discrepancy Indication Space 

F 
A 
C 
I 

Il 20 Facllltr Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except CIS noted 10 
Item 9 

I 
Date 

Pnnted/Typed Name I Signature Month Day Year 

I I I I I I 
, ! 

EPA Form 8700-22 (Rev 9/88) PR5110 
Rev 10/92 



PLEAS!:: TYPE OR PRINT CLEARLY USINli HALL POIN r PEN - PHt:SS HAHU. PLt:ASt: lJu I.u I rULu UU,-Ulvlt:I,,1. 
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ROTARY MUlTiFORMS, INC • GRANO RAPIDS MI· 616·942·2514 

READ INSTRUCTIONS ON BACK OF MANIFEST 
ReqUired under authority of Act 64. PA 
1979. as amendea and Act 136 PA 
1969 ~ 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

Failure to fIle IS punishable under 
section 299548 MCl or Section 10 of 
Act 136. PA 1969 

ATT. 0 DIS. 0 REJ. 0 PR.D 
Please print or type Form Approved OMB No 2050·0039 Expires 9·30·94 
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9 D~Sign8ted Facility rame and Site Address J. US EPA ID Number G. State Facility's ID 
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e.{lellill~ /VJ.. 4Sll/ 1M:! I!) 1."1.,, , ... ,~ 0'., 31 J-l/rf{ (, z6:::f 
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

1~ T,,,' 
Unit No. 

HM ID NUMBER). No T ~_~ __ + _________ Qua rlllty fMA'oI NIH 

a. RIJ P" ltch l()",.~",q "'f:Z,d ~('phen;l.s I ~ 4N'2-"3ISj 
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J. Additional Descripti9ns tor M~~als Listed Above 

~:()\(),;~~-:r,o.4.;' ~oi' v.I( rei3s 

; ul,(q-f-
0( • peclal Handling Instructions and .-rl':>O ' ~ 

I 
I 

cl I 
dl I 
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! II r:--::-·-:~~r~::-~=::=rRs~AJ:::.i~~:::'i~::':'9'::~'::.~~~T=~-=F~:-:~d:7A=~lr:::~':':~:-'_:!a':-~:-~t"":f[e=:e3'-:'-:~a~"-;I:-:d'::::r~'-:~:-h:""r~'-::.~:-"~~"'";-"~ ... ~o<.t!~-;:.:'...;-'-!~.:;i""'~:--~-~-~o"':'r~-~-:-~:-=-~"";;=-i~---:n~':"p~-r~-!s7';~-:i;.!..!~.!..~~-g::;ea-;"";;~'-u~=~:-i~i"':'i'-nd...:.r-SrC':"~~:-'~-~~:"'p""~b<--rf-~e-Y""~-!9-h-W-a;-' ------------------------j 
~ according to applicable internalional and nalional governmenl regulalions. 

g If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
:: to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
--' present and future threat to human health and the environment; OR, If I,am a small quanllty generator, I have made a good fa th effort to minimiZe my waste 
~ generation and select the best waste management method that IS available to me and that I can aff • 

~ Date 
!:! Month Day 

2~ / tJ b 
~e~~~~~~~~~~~~~~~~~~ ______ ~~ ______ ~~~~~~~~~~~~~~~~ ______ ~~ __ ~ ____ ~ __ ~ .. ~ 
wa: T 17. Transporter 1 Acknowledgemen of Receipt of Materials 
~~ R r-~~-~=-~:--7~----------------r.r~~r-------7~~-~r----~~~--L--~-~~---j 
o II) A PrintedlTyped Name 

~~ =hf~~~~~~I~£~~E~.~)~~~~7;~~~~(~Y~~'~~~~~~~~~~~~~~~~~~~~ 
a:.. 0 18. Transporter 2 Acknowledgement or Receipt of Matenal 
~~ R ~~P~r-ln-t-e~d~/T~yp-ed~~N""a-m-e----------------r~--------~------------~~--------L-----~--~Y~e-a-r~ 
~: 
~~~+-__________________ ~ ____________________________ ~ __________________________________________ ~ __ ~~ __ .L~~ 
~ i 19. Discrepancy Indication Space 

;~I: I 
~ ~oZ I ~ 20. FaCility Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted In 
- T Itam 1Q 



Customer Notification And Certification 

, Aerator NamelLocation: t; rwl{"n~ 't4:tetcb~ e-h"-lkisna 
EPA 1.0. Number: Sc....t?(?fOO'l.-"L~~O 

Pale...L of L 

W~~~~~~A~0~~~~n:~1&~~~1~9_~~~_~ _____________________ _ 

Manifest Number: _M-=I=-...::):.....-4:...;:S-~{,lI...8'~3:...L.1-I-1_1 ~3=~;..:C,~7~ ________________ ~ 
i EPA W~te Number(s): _N_8v\..L_=-__________________________ _ 

W~te Analysis Available? y~ (attached) t- No __ On tile at receiving facility __ _ 

UWtricted Waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards) . 

I notify tIuu I _famiUIIT willi the wcute lllrougla tJIUIIysis IIItd testing or Ihrougla knowledge of the waste 10 support lhU notijlcation tIuu the waste is nol 
rulricted lU specjJled in 40 CFR 1268, Subpart D or tilly appUcDbk prohibitions selfonla in 40 CFR 1268.32 or RCRA Section 3004(d). 

Restricted WastelDebris Notification (Category 2) 
Mark statement (18) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-l: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, DOO2 and D012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or at".ached to and .. .r;.nmpany this notification with each waste shipment. Mark statement (20) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

o (1a) RfIItricted wute Notif"lCatioo 

I notify dlDt 1_ familiDr witla tlae waste IIIrougla analysis and testing or tlarougla mowledge 01 tlae waste to support tlais notification tllat tlae waste is subject 
to tlae treatment standards specified in 40 CFR §268 Subpart D. Tlae waste: (a) must be treated to the appropriDte regulatory treatment standard, by tlae 
appropriDte regulatory treatment metlaod; (b) qualifies lor a variance as described in category 3 below; or (c) meets some or all 01 the standards as 
described in Category 4 below. 

o (1b) AltenIate Debris Treatmeat Notificatioo: This hazardous debris it subject to Ihe altenate treatment staodards 01 40 CFR 1268.45. 
The wa. coaaaiolthe followin, contaminanlilUbject to treatment [chec:1c all that apply): 
___ 1268.45(b)(1)- Toxicity characteristic debri.; 
___ 1268.45(b)(2)- Debri. contaminated with listed waste; 
___ 1268.45(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Category 3) 
Mark: th statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-QSe extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o I notify punllDllllO 40 CFR §268.7(a)(3) tlaall amfamiliar willi the waste lllrougla tlllQlysis tIIId tesling or IIIrougla knowkdge ofllle waste 10 support tJUs 
notijlcation tIuJIlhU waste is subjecllO a flDtiOllaJ capacity varitlllce under 40 CFR §268 Subpart C, or a case-by-case extension under 40 CFR §268.J, 
or till exemption under 40 CFR 1268.6. 

Restricted Waste Certification ITreabnent Standards Met) (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I certify IINkr penally of law tIuu I penonaUy laave examined IIItd _f_iliar willi lIIe waste througla tJIUIIysis IIItd testillg or lllrougla knowledge of the was" 
10 support lhU certljlcation thai the waste complies willi the treatment st4lldards specijled in 40 CFR Part 268 Subpart D IIItd all appUcDbk proIIibitions 
set Jonla in 40 CFR 268.32 or RCRA. t JOO4(d). I believe the information I submJlled is true, accurate IIItd~OtrIP.k I _ a_re tNu the,.. are 
signijlclIIII for ~tting)a false ce . cad ,ncluding the possibiUty of jlne IIItd imprisonm..r.J, -_ 

'2 I~~_ - - / 
SIGNATURE: pv DATE: .... /~/:---'tlE...--.L.t...;..7_.,v-l-. --:~ ____ _ 
PRINT NAME: tv;/~~..... 4: .... 7) /'4 ~~./~V TIT'..E: E:tv/rd;;IYII.?-I-J 4/'00 r 

Revised 10/94 585-7510-585003 ./ 



FORM 8l (Must b~ (JccompGn;~d by Fa", 

Gcncracor Name/Location _~vt~~ ~ ~lrk Pale ~'bt~ 
EP [" 0 N bet S M .~ A . um Co f'--t-o ~ ·2.-'L % 0 ~l e.stNI:r:.)L(-s£, ~'?'1 

I 

\.0' u ProIUc 'Jt c.rcCOry ePA or ScaIoCl V.nancc DcacnpooniSub Ca&cCOry Treatability -W ute C..,,,.,,,UCnIa or 

A.IlP No Wuc.eCodc Ollc Group (WW Lc,cnd I 
Ot NWW) 

-
le~(Cfr- f4 1- .,----- . -.~ ~--'-- -

--.--------~------~---------+------~----------------------~~-------+---------------

CONStl'tUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

FOQl-1OO5 8MAt .... " 
Leaead' COIIItItaeat N .... 

1 . Acctoae 
2 Benzene 
3 n-Butyl alcohol 

- 4 Carbon disulfide 
5 Carbon tetrachloride 
6 Chlorobenzene 
7 Cresol (m-and p-isomers) 
8· o-C~l 

-9' Cyclobexaaone 
10 l,2-Dich1orobenzeae 
11 Ethyl Acetacc 
12 Ethyl Benzene 
13 Ethyl Ether 
t4 Isobutyl alcohol 

• LS Methanol 
L;' ~ethylene Chloride 
t Methyl Ethyl Ketone 
t8 Methyl isobutyl ketone 

. . 

19 Nitrobenzene 
20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 1. 1, l-Trichloroethane 
24 1,1,2-Trichloroeth2nc 
2S Trichlorothylenc 
26 1,l,2-Tricb10r0-1,2,2-

tritluoroetbaDe 
21 TrichlonxDoaoft~methane 
28 Xylenes (total) 

Lepads 19-31 RESERVED 

• II th~e con.stituel1l.S are pr~DlI a/OM or 
in any combination o{ the wet!. tMn non 
waste MICIterlorms o{ th~e constituenu 
must be treated to TeLl' levels as iN:I.icated 
in§268.40. 

Tcshgglgsy.BewI ............ for IW 
whcp tIac qwti"n' " the ... !Wed 
FOQ.Fg05 mgt 
Lepad • Coastltucat Name 

32 2-Ethoxyeth2nol 
33 2-Nitropropanc 

I.eaeads 34-43 RESERVED 

CA',IFQBNIA LIST WASTES 
Leaead • CoudlaeDt NUie 

44 Nickel 
45 Thallium 
46 Cyaaide (Liquid) 
~ 7 Liquid Polychlorinated 

Biphcnyb (PCB's) 
~8 Halogenated Organic 

compounds (HOC's) 

RcvlXd l0l94 S85·;oS l z.jSjOOJ 

SEE BACK FOR THE UNIVERSAL 
TREA TMEN'T STANDARDS (tJTS), 
Lepads "9 • 264 
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DNR' 

ReQuired under authority 01 Act 64 PA 
1979 as amended and ACI 136 PA 
1969 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

Failure to file IS purllshable under 
secllon 299548 MeL or Sechon 10 01 
ACI 136 PA 1969 

ATT. 0 DIS. 0 REJ. 0 PR. 0 
l5iD Form Approved OM B No 2050 0039 Exprres 9·30·94 

UNIFORM HAZARDOUS 
WASTE MANIFEST .5 c. 0 

In ormation In the shaded areas 
IS not requrred by Federal 
law 

I enerator's Name and Malhng (Address /1 L b.. "j-c 
~ I 6..,vl~ m.e~l l:>e,..."ROt1h1e1.'T" C--TJ-q,. .... ~ V? 
3 I ~'t N. H.rJ'hc~c¥l. ~ ., 
~ II iV.!· c..t,"(V'li~~ Sc... z. cr 4{~5"" ..-.2..1 ~ 
~ 4 lienerator's Phone ( ) 

~ b US EPA ID Number C. State Transporter's 10 

A. State ManlIest Document Number 

M I __ ~_ 14568 3 7 
B. State Generator's 10 

z 
"2 
~ 
<: 

~~~~~~~~~~~~ __ ~~~ ________ ~~~~~~~~~~~~~~~O~._~~ra~n_s~p~orter'~hone~lO_~S.'-~~ 
E. State Transporter's 10 

" F. Transporter's Phone 

G. State Facility's 10 

H. FacIlity's Phone 

3 { -- 0 ({'l- C 2. 0 f-_---i 
13 14 I. Waste 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

Total Unll No. 
_ Ouant Ily M/\Mf-_____ .,-N"'I_H'--j H M ID NUMBER). 

Gr--r---'r?~ .. --~~---r.-------------~---.~----.-------------------_~~N~o~_~ 
l3.~ '1719/ E a. 

N 

E 

R ~+-__ ~~ ____ ~~~~~ ____________________________________ ~~ __ ~~ __ +-~~~~~ __ ~~~~~~ __ ~ 
~ b. I 

j 

; 
;; , 

.) 

z: 
.u 
-' 
'" .u 

d. 

J. Additional Descriptions for Materials Listed Above 

a') I~'3,l<1 ~(J.qJ S'c?d "'-1/ fJc ~s 

Handling Instrucllons and 

I I I I 

K. Handling Codes lor Wastes 
Listed Above 

I I 

al I 
bl I 
C/ I 
dl I 

'lE 

i III II I am a large quantity generator, I certlly that I have a program.n place to redlJce the volume and to<!C!!y of waste generated to the degree! have determ.ned 

~~~~_::?c. ! to be economically practicable and that I have selected the practicable method 01 treatment, storage, or disposal currently available to me which mrrllmlzes Ihe 
• present and luture threat to human health and the environment; OR; .1 I.am a small quant.ty generator, I have made a 90;)fi'lth effort to minimize my waste 

generation and setect the best waste management method that .s available to me and that I can atl~ y 
. ' '-..../.. ,---- Date 

Pflnte~/T~ed Name S gn ( Year 

IQ~~~L/,~'~~/~~~~~~~~~~~ ____ ~~ ____ -J~~~~~~~~~~~~~ ____________ ~~~~~~~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot thiS consignment are tully and accurately descnbed above by 
proper shIpping name and are c!assifled, packed. marked. and labeled, and ate In aii respecis In proper condition for transport by highway 
according 10 applicable international and national government regulations. 

~ ~ ~ 1-'_7_. T;:-r-:-a_n~s_po:-n=-e_r _'-:-A-:-;-c_kn_o_W __ le_d...;g_e_m_e_n_t __ o_f --....:.--------""T_=_ 
? ~ ~ Pri~dlTVPed Name Monrh Day Year 

~g s. Va;j~ L /.AJ /CC-I .... 1·1'lJ t-/uJe---r-,~ -: p~~~~~~~~~--~~--~~~~~~~~~~~--~~--~~=-------------~~--~~~----~~~~~----~ 
%.. 0 '8. Transponer 2 Acknowledgement or Receipt of Matertals :IN ft I-__ ;:--~~=-~~~ ______ ~ __________________________ ~~ ____________________________________________ ~ ____ ~ __ ~~ 

i i T PrtntedlTyped Name Signature Monr" Day Year 
., : 

~i 
~ ~ F 

'9. Discrepancy Indlcalton Space 

:::~ A 

~~It~~~~ __ ~ ______ ~ ________________________________________________________________________________ --------------~ 
~::; ~ 20. Facilltr Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except 1IS noted In 

I Y I II Am 9 
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Required under authority of Act 64 PA 
1979 as amendeo and Act 136 PA 
1969 

Failure to file IS punishable under 
section 299548 Mel or Section 10 of 
Act 136, PA 1969 

Form Approved OMS No 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1 llenerator S u::; t:PA IV NO Manifest 2 Page 1 (Information In the shaded areas 
,-: I, I' ,I, I-¥ 1,_ I, 1_ t- 1,-1, 1---: .,?OIO.l.l.n-:'!i.n,t.N.Q. f I IS not required by Federal 

___ 1-- ,,'F 11 It I') " E '::'i" )l-II J ]..II!:.IG:J,., 0 ! law 
3 Generator's Name and Mailing Address 

,-:: ,_ 'ii, -0; ":-. to: I:": f- \ f).,' 7~( .1-, ; 'J,:' , • :" 

t \.,;'11'1 b_' r· f_, _~' i k" 
r'~' f..~: i Jt: .. ' J -"J I '.~·l ... , i 'J -/ z!t ":'" 

4, Generator's Phone ( ) 

A. State Manifest Document Number 

MI 3456837 
B. State Generator's 10 

~ I ~ 
z 

us EPA ID Number 6 

fYI' t I'; t::- j,-; ~'- I 112 II Ii., F-I4,i 
C. State Transporter's I~/) ?~? t c: 4J 
D. Transporter's PhonE{j{) -3 is ,.,d I 

7 Transporter 2 Company Name 8 us EPA ID Number E. State Transporter's 10 
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e 
z 
« 
ijl 
CD .... 
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w 
!;i 
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o 
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rr: 
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'" 

I 1 I I I 1 I I I I I I F. Transporter's Phone 
10 9 DeSignated FaCIlity Name and Site Address 

r . <. 
us EPA ID Number G. State Facility's 10 

H. Facility's Phone 

',II k ~ H k lelf ~' . .I. r:··1·1 >1;'· (- 'i /- ? :/ t,':1 
< 
j\; "" , ••• /.;:.. t ~ f .~, / (,) ,\ J I 

(; IF v' 11.(. 
11 US DOT Oeser! ption (includIng Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

ID NUMBER Total Un!! No. G~.-H __ M-. ____________________________ ~· ______________________________ +-~N~0~-+~T~YD4e~ __ ~Q~u~a~ ~_~o~ ______ ~rN~/~H4 
E a 'i 
N 

',~ I 

:~'~~!>~~~ __ '~i/~"~'c+) _______________________________________ ~'.I'.:.V~.~' 1~~~~~~~~~··I~r._~~~J·~ .. J~~I~-~ 
A b 
T 
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R 

I 1 1 I I I 1 
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I I 1 I I I I I 1 I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al / 

Listed Above ~-----I 
d·f It.? ~1C.i =f 1/.4 t;';,/ I IA(/ Pc Fs.5 

15. SpecIal Handling Instructions and AdditIonal fnlormatlon • /--"1' ~-'.'/ 
I • ! 

~~,i J I, Lt' -.-r, '. Jj "':/I/) ,,'~.l.., r; '';(' t-'.,,· / l 1el"; 1'1' I lrl -'" " I ,", <'1 -,/,/ 
, -.- •• ',~- ...... _f • ..1 _,,~ ..J "./ ~-,' { 7:J (ILK 'J .;' I:> f....... •• ~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fUlly and accurately descnbed above by 
proper stnpplng name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations 

bl I 
cl I 
dl I 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have seiected the practlcabie rnethod of treatment, storage, or dlsposa! currentty available to me which minimizes the 
present and future threat to human health and the environment; OR; If I,am a small quantIty generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can afford_ 

Date 
Month Day Year , 

/ t·{~{ l' '/- I I J I I I 
~ ~ ~ 17 Transporter 1 ACknowledgem_e_n_t_of __ R_ec_e_IP_t_o_f __ M_a_t_e_rl_al_s_~ _______________ '_~' ___________________ --'---_____ D_a_t_e ____ --j 

~::! ~~ PrintedlTyped Name I Signature Month Day Year 

fij5 I ,1 I I J r 
:;:; 0 18 Transporter 2 Acknowledgement or Receipt of Materials Date 
~~ ; ~~p~r-ln-t-ed~/T=y-p-e-d~N~a-m-e----~------------------------'Ir.S~I-g-n-at-u-re--------------------------------~M-o-n-th~D~a-y--~Y-ea-r4 

~: E l J I 
~~~R~~------~----------~--------------------~~I~I~I~ ~ i 19_ Discrepancy IndIcation Space 

:I':' F 
A 
C 

I .--.: . .> 
~z~I!L, ~-----------------------------------------------------_c~~~-~~~~~-------------------------4 ::: -I"f 20 Ft:~lit190wner or Operator Certification of receipt of hazardous mate[laJs_~:~,~~~~~,est except as noted In 

Printed/Typed Name _~s,.~e ' •• ...,.-;:._ ,," 

I I ~ ) "....------ .' 
/1 c --

EPA Form 8700-22 (Rev, 9/88) 

Dal~ I 

Month Day Year 
J I 

I i I I I r 
PR 5110 
Rev, 10/92 
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FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as 

J '" \b~'"'l and specified on Manifest # __ 7 ___ r __ ___ , Line Item II has been landfilled on 

__ ~.~. 0:.....) __ , 199..:J. in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive" Belleville, Michigan 48111 
Telephone: 1-800-K'W ALITY (592-5489) 

Fax: 1-800-KWAlLFAX (592-5329) 

.. 

Under civil and criminal penalties of law for the making or su ;)IIfission of false or fraudulent statements or representations (18 U~~.C. 
1001 and 15 U.S.c. 2615), I certify that the information ained in or accompnying this document is true; accurate and complete. As 
to the identified section(s) of this document for w . cannot personally verify truth and accuracy, I cerltify as the company official 
having supervisory responsibility for the person 0 are acti g-under my direct instructions made the verification that this information 
is true accurate and complete. 

Authorized Signature:,--F7L--________ _ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 
I033.DOC (6/96) 
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DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

An. D DIS. D REJ. D PRo D 

ReqUired under authority of Act 64 PA 
1979 as amendeo and Act 136, P A 
1969 

Failure to file IS punishable under 
section 299548 Mel or Section 10 of 
Act 136 PA 1969 

Please prtnt or type -J.J H i'3iD -I' Form Approved OM B No 2050·0039 Expires 9-30-94 

~ 
UNIFORM HAZARDOUS 11 Generator s US EPA 10 No """Manifest 2 Page 1 I Information In the shaded areas 

WASTE MANIFEST SIC-I 011 I~ 01 OI2r~ .. g-~O I~O\~.~~{~~ of 1 IS not required by Federal 
law 

3 Generator's Name and Mailing Address h b..-' A. State Manifest Document Number 

E,.,,,1N\'! W1..e[Jt' "De,:f.i~~'1-"'- C ~"" 57"t7V] MI 3456837 i~'l N. He ~M. ~ ~ 
/Il. C-h'(V'le.<o to.-z sc·z.,. '-l:~? ..... 21 B. State Generator's 10 

4 Generator's Phone ( ) 

I 
5 ~n~~orterjt::~me ~ 6 US EPA 10 Number C. State Transporter's IDXD2.(;OZo 114 

I PI}H l> I() 10 If I '71-8-1 { I S I-rlZ D. Transporter's Phone &f.O_ ~$, -~~-.i 
7 Transporter 2 Company Name 8 US EPA 10 Number E_ State Transporter's 10 

I 1 1 I I I I I I I I I F. Transporter's Phone 
9 DeSignated FaCility Name and Site Address 10 US EPA ID Number G. State Facillt)"s 10 
l.vb.~c.. 'D '-5p€J~ct I M c.., . i3%' N. ;r,.q'( _ ~v:~ D~. 

lMI1bl"IYI~IOI9'I" bl~1 ~ 
H. Facility's Phone 

2.-[ kv dk M.J,.: lf~ J II :3t ';.-~ <{i{- 'Z 6=1-
11 US DOT DeSCription (Including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

HM ID NUMBER) Total Unit No. 
No Type QuaGtl1}' _ ~01 NIH 

G 

(~~ Pol,J;~r~1Zd ~~h£'17'9/ E a qJ u'1fJ2"3i ~ N 1 E rr- (1]/ t»ne) I~oll 10-11 lUolo (".f 1'3 ~ 1AA'" I VII c: R 
Ar;;-r-
T 
0 
R I I I I I I I I I I 
I 

III C I I I I I I I I I I 1 J I I I I d 
I 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 
a.') IO~l~ =r(.J~J 5t1d w/fJcts Listed Above 

bl I 
cl I 

~#THrLb m-~t.iI sra;::;1 b;;ti, , \l/6/cr=!- d/ I 
15 Special Handling Instructions and Addltlona I 'ffiformatlon ____' 'TPf}! 'm30 

"2-4 HI' t'. JUt 4# @:JO ~G3 ('c::t4 Jr:.uJi:J:JI-K" b{J[) I sq~OL-
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS conSignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations, 

I If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 

III 
to be economically practicable and that i have seiected the practicable method of treatment, storage, or d!sposal currently available to me which minimiZeS the 
present and future threat to human health and the environment; OR, If I.am a small quantity generator, I have made a good fj)ffort: minimiZe my waste 
generation and select the best waste management method that IS available to me and that I can aff~~j 

/ - ~/..........-~ Date 

pc;e~x~e~NA. ]),a~Jy ~17J:iJJ~-£ I/~t;Jd~bJ ~J 
T 17 Transporter 1 Acknowledgement of .!Receipt of Matenals /) Date 
R 
A PnntedlTyped Name ISlri~ Ii ' I ."l \-. Month Day Year 
N 

rx:-~AW L c.,uJUA/.JffJj 1/1/1~IY17 s o.-&{ ~-~~?rt<J 
p 
0 18 Transporter 2 Acknowledgement or Receipt of Matenals Date 
R 

Ye~~ T Printed/Typed Name I Signature Month Day 
E 

I I I I I I A 

19 Discrepancy Indication Space 

F 
A 
C 
I 

It 20 FaCllltr Owner or Operator Certification of receipt of hazardous materials covered by thiS manifest except as noted In 

Item 9 
Dat~ 

I 

I I I Pnnted/Typed Name 

I I 

I Signature 

I 

Monrh Day Year I 
I I I I I I 

EPA Form 8700-22 (Rev 9/88) To be mailed by 
r- ... __ 

Michigan DNR 
Dr ... " ")nn~Q 

PR 5110 
Rev 10/92 
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present and future threat to human health and the environment; OR. If I,am a small quantity generator. I have made a good faith effort to minimize my waste 
~ I \ generation and select the best waste management method that IS avallabie to me and that i can afford 

z I Date 

l~l"r---~P~~-~~t~-d~~~:~Y-~-~~~~N~a-=-;----I-"-!-.--r--,-,--i-/.-----------------~I:~~~-n-.a-!-y-re-,---------,---------,--------------------~IM--o-ln-th~ID~~~y~~lY~~-a-r 
~~r=~~1~7~T~r~an~s-p~o~rt~e-r~1~A~c~k~n-o-w~l~e~dg~e~m--e~n~t~o~f~R~e-c-e-,p~t--o~f~M~a-te-r-'a~ls--~----------~--------------------------------~I~ .. ~D~a·t-e~ .. ~ 

~ ~ ~ PrmtedlTyped Name I Signature Month Day Year 

~g 5 '. ~ , l I >I I 1 I j/ 
>-a: X .. 0' ~1~8-T~~------=2~~k--~~~-------=----~~~----~-L----------------------------------------------l~ .. ~----.. --~ 

ransporter Ac nowledgement or Rece'pt of Matenals Date 
~i ~ r---~p-n-n~te-d~/~T~y-p~e~d~N~a-m-e--------------------------------~IS~'g-n-a-t-u-re--------------------------------------~M--on--th~D~a-y--~Y~e-a·r~ 

~~ R I I I I I ! 
~i~~1~9~D~,-sc-r-e-p-a-n-Cy~ln-d~'-ca-t-'o-n~s-p-a-ce--------------------------~--------------------------------------------~--------------~ 

2:':' F 
A 
C , 
~ ~2-0--Fa-c-I-"-tr~O-w-n-e-r--o-r-o-p-e-r-at-o-r--C-e-rt-'f-,-ca-t-,o-n--o-f-r-e-ce-,-p-t-o-'-h-a-z-a-rd-o-u-s--m-a-te-r-,a-I-s-c-o-v-e-re-d--b-y-t-h-,s--m-a-n-,-fe-s-t-e-x-c-e-Pt--a-s-n-o-t-e-d-,-n-----------------1 
~ Item 9 I Dat~ 

I I 
Printed/Typed Name ! S'gnature 

EPA form 8(00-22 (Rev 9i88j 

Month Day Year 

PR 5110 
Rev. 10/92 



PLEASE 1 YP~ UH PHIN I l.L~AHLY U::'INl.l IiALL PUIN I "'~N - PH~::;::' I1AHU. I'LCA.:.t;. lJU I,V I ,ULU LhH .. UI""" ,. 

~20 
ROTARY MUlTiFORMS, INC· GRANO RAPIDS MI· 616·942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 
- ~ - -- - -

ReqUired under authority of Act 64 PA 
1979. as amended and Act 136 P A 
1969 

DO NOT WRITE IN THIS SPACE 

FaIlure to ftle IS punIshable under 
section 299548 MeL or Section 10 of 
Act 136 PA 1969 

ATT. 0 DIS. 0 REJ. 0 PR. 0 
Please pro", or type Form Approved OMB No 2050·0039 Expores 9·30·94 

In ormation on the shaded areas 
IS not required by Federal 

of law 

w 
VI 
Z 
o 
:i; 
w 
a: 
..J 
« 
z 
o 
~ z 
w 
X 
>­
c 
z 
« 

~ .... 
M .... .., 

US EPA 10 Number 

A. Slate Manifest Document Number 

MI 34_56837 
B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone (s)lO-~t 
E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

'3 { .-~ ({if.. - ~ 2- "::t-,:. 
;n 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and T~~al 
HM ID NUMBER). No 

14 I. Waste 
No. 

19iOll 

[ 

G t--r----,---,~ .. -~_:_-_r..------_,:__-__.--_;.__---------f_-'-'-'''--_+IYP-~- _ ~Quantlty 

IL ~ a. i l5:-p "J)' Is.) 
~ E J:1:-
~ I ~ I b·1 I 

NIH 

! I ~ l; 
~ ~~_~~ ______________________________ ~ ____ ~ ____ ~ ________ ~~ ____ ~~-L_L-+--4 
~ c. 

~ 
z 
~ d. 
i: 
o 
i 
~ 

::i 
w 
>-
VI 
> 
VI 

CJ 
Z 
~ a: 
w 
..J 
« 
> 
0 z 

1/ 
w 
CJ 
a: 
w 
:E 
w 
z 

J. Additional Descriptions for Materials Listed Above 

a) 1t>~l~=r(.JJ9J 0580) w/ PC~S 

, 1111/'19-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thts consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condltton for transport by highway 
according to applicable international and national government regulations. 
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If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practtcable and that I have selected the practicable method of treatment, storage. or disposal currently avaIlable to me whIch mlnrmlzes the 
present and future threat to human health and the environment; OR; tf I,am a small quantity generator, I hav~made a g od-~ effort to mlnomlze my waste 
generation and select the best waste management method that IS available to me and that I can affor . VL-... 
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~~I ~ I ~ a: C 

~ i I ~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thiS mantfest except as noted In 
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Customer Notification And Certification 

\. Jerator NamelLocation: £,l"I..oI't-rM ~ W~ ~"1 
EPA I.O. Number: SCOI rt902-"Z.5E 0 

Pale ~l of..k.... 

W~~~d~~A~0~~~~n:~I~o~~~t~'Lff~4~ ___________________ ~ 

Manifest Number: "'tI3'tS"b[)"3~ /131 ~ q 
EPA Waste Number(s): __ ~_-~ ___ I ________________________ _ 

Waste Analysis Available? Yes (attached) ~ No __ On file at receiving facility __ _ 

Unrestricted Waste Notification (Calegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

1 notify Wu l_fomiUar with IIu IWISte through I11141ysis and testing or through knowledge o/llu waste 10 support Ihir notiJlcalion Wu IIu IWISte is 1101 

restricted as specified in 40 CFR 1268, Subpart D or any appUcable prohibidOlV Stll/orth in 40 CFR 1268.J2 or RCRA Section JOO4(d). 

Restricted Waste!Debris Notification (Calegory 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-I: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicabl 
categories must be checked. NOTE-2: 0001, DOO2 and D012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR 1268. 48 (fable UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B. or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate !! debris waste that 
will be treated to the alternate debris standards located in 40 CFR 1268.45. 

o (28) Restricted Wute Nocif"Klltioa 

1 notify tltat I _I_iliar with the waste through analysis and testing or through Icnowledge 01 the waste to support this notification that the waste is subject 
to tlte treatment standards specified in 40 CFR 1268 Subpart D. The waste: (a) must be treated to tlte appropriJJte regulatory treatment standard, by tlte 
appropriate regulatory treatment method; (b) qualifies lor a variJJnce as described in category 3 below; or (c) meets some or all 01 tlte standards as 
described in Category 4 below. 

o (lb) AJterute Debris TreabDeat NotUKlltioa: This hazardous deb..u is subject to the altemate treatment staadanis or 40 CFR 1268.45. 
The WllCO cOlllliDIlbe rollowin, contaminanllaubje<:t to treltment [check 1IIlbit Ipply): 
___ 1261.45(b)(1)- Toxicity characteristic debri.; 
___ 1261.45(b)(2)- Debri. contaminated wilb listed Wlste; 
___ 1261.45(b)(3)- CYlnide reactive debri •. 

Restricted Waste Variance Notification (Calegory 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR 1268.5, a nationwide variance under 
40 CFR 1268 Subpart C, a no migration petition under 40 CFR 1268.6, or other applicable variance). 

o I nodfy punuanllO 40 CFR 1268.7(a)(J) that I_/amiliar witlt tlte waste through anolysis and testing or through knowledge of the waste 10 suppon tJUs 
nodjicalionlltallhir IWISte is subject 10 a natiDMl capacity variance under 40 CFR 1268 Subpart C. or a case-lTy-case extension under 40 CFR 1268.5. 
or an exemption under 40 CFR 1268.6. 

Restricted Waste Certification ITreabnent Standards Met> (Calegory 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o 1 certify under penally of law tItar 1 penonoUy have examined and _/_iliar witlt the waste tltrough I11141ysis and testing or through knowledge ofw IWISte 

10 suppart tJUs certiJlcalion that IIu waste complies with tlte treatme'" standards specijled in 40 CFR Part 268 Subpart D and all appUcabie prolUbidoru 
sel forth in 40 CFR 268~J2 or RC I JOO4(d). I believe tItar the ill/ormation 1 subtnlrud is true, ac~urau and ;1~ I_ aware Ihat wrw dIW 

signijlcant ~I/or S . a /alse certiJc~t?!', includingw possibiUty 0/ JIM and i,"PrisDMI~ ~ 

SIGNATURE: ~~LL- ~ '""---A"yt,f1!»,~1?P OATh: Ii - ,- I I < 

PRINT NAME: f,t./.' IJ,"(" rn A~ J)r o..vJJy TInE: blV/C(fQI"'"vf.- t"'ti-1..] 6 ~1~"1tr 
Revised 10/94 585-7510-585003./ \ <7 

\ 



FORM 8l (Mwt b~ (Jccompani~d by Fom 

GenCncor NamclLocation ~ vi~~ ~An-(.~h~-f.-e-t Pa,e ~ °bt< 
EPA tOo Number: SC()( =t-Oo '2.-"2-~ 0 MMlife.st M':L ~'-I ~6 Y-~7 

W <1 Profile 'It Ca&ccory ePA or Scacc V."..nc;.c Ocacnpoon/5ub CALcaory Treatability -W ul.e C"n.lAtllCnla 0 r 

A.RfI No Wuc.c Code Cate Group (WW L.cCcnd , 
or NWW) 

( O;,t ~ "::fIJI) 1- -
¥ - - '".-'-'~ .. ... -... -- - .. --

I 

I 

CONSn'l'UENTS IN SOLVENT, CALIFORNIA UST AND CHARACfERISTlC WASI'ES. 

FOOl- D05,..C "".g 
Leaead , COllltltaeac Name 

1 Acetone 
2 Benzene 
3 n-Butyl alcohol 

e .. ,.._-L. ..... .- .... !_ ..... I~..I_ .. '-'"Uoun ~UIUUC; 

5 Carbon tetrachloride 
'" 

~' ___ L ______ 

0 \..01o(UOC~nc 

7 Cresol (m-and p-isomers) 
8· o-Cresol 

e9' Cyclobenoone 
10 l,2-Dicblorobenzene 
11 Ethyl Acetale 
12 Ethyl Benzene 
13 Ethyl Ether 
14 [sobutyl alcohol 

-15 Methanol 
1"'- Methylene Chloride 
1', Methyl Ethyl Ketone 
18 Methyl isobutyl ketone 

• 0 

19 
20 
21 
22 

24 

NitrobcDZCDe 
Pyridine 
Tetrachloroethylene 
Toluene 
1,1.1-Tric:hloroetlwie 
1.1.2-Trichloroethane 

25 Trich.iorothyicDC 
26 1.1,2-Tricbloro-l,2,2-

trifluoroethaDe 
27 Trich1onxDODOft~methane 
28 Xylencs (toca1) 

Lepacb 19-31 RESERVED 

• [f these cOlUtiruefW are present a/OM or 
in allY combiMlion o{ the three, then flOn 

wast, water forms o{ these constiruents 
must be treated co feU' leveu as indicated 
in 1268.40. 

Icshpqlgr-'rw''''pdanIt Fpc,. 
w'" tIac mptJIh!n!t II the gpIy !Wed 
FOQ.f08$ aoIyent 
Leaead , Constituent Name 

32 2-Ethoxyethanol 
33 2-~-litropropanc 

CALIFORNIA LIST WASTES 
Lqead • ConstltaeDC Name 

44 Nickel 
45 Thallium 
46 Cyanide (Liquid) 
'" -; Liquid Polychlorinated 

Biphenyls (pcB's) 
-'8 Halogenated Organic 

compounds (HOC's) 
SEE BACK FOR 11IE UNIVERSAL 
TREATMENT STANDARDS (tlTS). 
Ler-ad! 49 • 264 

\ 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 
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Required under aulhorlty of Act 64 PA 
t 979 as amendeo and Act 136 P A 
1969 

Failure 10 file IS puntshable under 

DO NOT WRITE IN THIS SPACE 
sec lion 299548 MeL or Sec han 10 of 
Act t36 PA 1969 

A1T 0 DIS. 0 REJ. 0 PR. 0 

US EPA 10 Number 

OMfl No 20~,0·003q Exprr ... 9·30·94 

In ormation In thp shatJed areas 
IS not reqUired by Federal 

of law 

A State ManIfest Document Number 

L _M-' _ 3 4 5 f 8 3 8 
~-e;;erator's I D 

C. State Transporter's ID 
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J. Additional Descriptions for Materials Listed Above 
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Handling Instructions 

K. Handling Codes for Wastes 
Listed Above 
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'" ///'6. GENERATOR'S CERTIFICATION: I hereby dectare that the contents 01 this consignment are lully and accurately desCribed above oy 
; proper shiPPing name and are classIfied. packed. marked, and labeled, and are tn all respecls In proper condilion lor Iransporl by h.ohway 
~ according to applicable international and national government regulahons. • 
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~ 

If 1 am a targe quantity generator. I certify that I have a program In place to reduce the volume and tOXICIty of waste generated to the degree t have determrned 
to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; If I.am a small quantity generator. I have made a a th effort to minimize my waste 
generalton and select the best waste management method that IS available to me and that I can aHord 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATU RAL RESOU RCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

ReqUired under authority of Act 64 PA 
1979, as amendeo and Act 136 PA 
1969 

Failure to file IS punishable under 
section 299548 MCl or Section 10 of 
Act 136, PA 1969 

p lease pnnt or type ~ j, I 7 ~, ~t;:;. Form Approved OMS No 2050·0039 Expires 9·30·94 

A UNIFORM HAZARDOUS I' Generator s us EPA 10 No Manifest 2 Page 1 I Information In the shaded areas 

I I I j 11 I I I I I ,00c1lent No f IS not required by Federal 
WASTE MANIFEST I I Z171" 0, law 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

Mf 3456838 
B. State Generator's ID 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 '. 

f I I I I I I I I I I I O. Transporter's Phone 
7 Transporter 2 Company Name 8, US EPA 10 Number E. State Transporter's 10 

f I I I I I I I I I I I F. Transporter's Phone 
9 DeSignated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

L J J J I I I I I I I 
11, US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No. HM ID NUMBER), No Type Quantity f.M;vol NIH G 
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11 J 1111 L1I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 

Listed Above 

15 Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conSignment are fully and accurately descnbed above by 
proper s~lpplng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable Internallonal and national government regulations 

bl I 
cl I 
dl I 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaIlable to me whIch minimizes the 
present a nd future threat to human health and the environment. OR; If I. am a small quantity generator. I have made a good faIth effort to minimize my waste 
generatIon and select the best waste management method that IS available to me and that I can afford. 

Printed/Typed Name I Signature 

17 Transporter , Acknowledgement of Receipt of Matenals 

PnntedlTyped Name ; 
",' I ~l~~a~UTe / ,/ "-!--"" " ,- r- / ,.- -f r " .' , , , " " ' 

18. Transporter 2 Acknowledgement or Receipt of Matenals 

Pnnted/Typed Name I Signature 

19. Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of hazardous matenals covered by thiS manifest except as noted In 
Item '9 

Printed/Typed Name 

.... ...,---.J i~ ~ l \ ~ 
I Signatur~ /,"j~~" 

, " , t 

Date 
Month Day Year 

l .l 1 I I I 
Date 

fI Date 

Month Day Year-

l I I I I I 

Dat~ 

Mon~h (Jay "Yea~ 

I I I I I I 
, ! 

EPA Form 8700-22 (Rev 9/88) PR 5110 



FOR },,.fANIFESTED PCB WASTE 

This certificate is to verify the wastes identilfied as -2 L.& S) ,....:;.L-=-, '.fJ"'--________ _ 

~md specified on Manifest # '3 \1~5]~ ,Line Item ----'l~ has been landfilled on 

11!ll) , 199'1- in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-·94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: Jl-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent s1tatements or representations (18 U.S.c. 
1001 and 15 U.S.c. 2615), I certify that the infomlation contained in or accompnying this document is true; accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy, I certify as the company official 
having suplervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

Authorized Signature: 

THE ENVIRONMENTAL QUALITY COMPANY 493501'T T -94 SERVICE DRIVE BELLEVILLE MICHIGAN 4811 J 
l033.DOC, ,'6) 
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Failure to fIle IS punishable under 
section 299548 MCl or Section 10 of 
Act 136 PA 1969 
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11 US DOT Deserf ptlOn (Including Proper Shipping Name, Hazard Class, and 
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F. Transporter's Phone 
G. State Facility's ID 
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No. 
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J. Additional Descriptions for Materials Listed Above 

4.'>1~/31q=rPIi) S~-a WlrCt~5 

Handling Instructions 

2-Lf Hi ~:tt &otJ 
>­
u 
z 
UJ 
(:J :'5 16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
:::E proper stjlPPlng name and are claSSified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
~ according to applicable International and national government regulations 

I I I I 

/ 

ci I 
dl I 

~ I If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined ::; III to be economically piacticable and that! have selected the pract!cable method of treatment. storage. or disposal currently aV~Hlable!9 me which minimiZeS the 
j present and future threat to human health and the environment, OR, If I.am a small quantity generator, I have made~gO d Ith effort to minimize my wasie 
~ generation and select the best waste management method that IS available to me and that I can aff~ 

U~~~ ~ • D~_ ~ Pnnted/lyped Name 51g Month Day 

~o~~~~~/~//'~~~I~~~·~~~~~~~ __ ~~ ____ ~~~~ __ ~~~~ __________ ~/_/~~b~~ 
UJ a: T of Matenals 
~~Rf-T-:;rE-_--:-=-~-:--==;;;:-----"---r 
01/) A ' _ /' 
...-a: N ~ 

~5 s IL~~~~~~~~~~~~~~~~~-~ ____________ ~~~~~~~~~~~~~~~~~~~==::=-__ -A~1.~~~~l4~ ...-:1: P f-
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~~ ~ f--~=-~~~~-:-7N~a-m-e~~~-~~~~~~-~---~-~S~lg-n-a-t-u-r-e-~~~~-~--~~~~--~~~~~~~-~-=-~Y~e-a-r-4 

~: E 
~~~R-+~~ ________ ~ ______ ~ ____________________________ ~~ ____________________________________________ ~ ____ .. __ ~ __ ~ 
~ i 19 Discrepancy Indication Space 

:::E';' F 
1/)' /14 

C 

~ ~ \ i 20 Facility Owner or Operator Certlftcatlon of receipt of hazardous matenals covered by thiS manifest except as noted '" 
Item 19 I' I P",,,'/T,,,,' N.me I S,.''','' ~~~-~-~-'-M-:-:---o-n-rh,---,~.,-:-t;---,-;-y-c-e-1a---t,. I 

I I I J 
EPA Form 8700-22 (Rev 9/88) To be mailed by 

('Prll-"lr;:itnr tn 

Michigan DNR 
Rnx 30038 

PR5110 
Rev 10/92 
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MICHIGAN DEPARTMENT 
OF NATU RAL RESOU RCES 

DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR. 0 

ReqUired under authority of Act 64 PA 
1979, as amendeo and Act 136 PA 
1969 

Failure to fIle IS punIshable under 
section 299548 MeL or Section 10 of 
Act 136, PA 1969 

Please print or type, ;, _I I ,- Form Approved, OM B No 2050-0039 Expires 9-30·94 , ." '-.. 
~ 

UNIFORM HAZARDOUS r ~enler~torl s ~S ~P~ 10
1 
N~ 1 1 

Manifest 2 Page 1 I Information In the shaded areas 

,DO(tieT N10 IS not required by Federal 
WASTE MANIFEST of law 

3 Generator's Name and Mailing Address A, State Manifest Document Number 

MI 3456838 
8. State Generator's 10 

4 Generator's Phone ( ) 

I 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I I O. Transporter's Phone 

7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9 Designated FaCIlity Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

I I I I I I I I I I I 
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No. 
HM 10 NUMBER) No Tvoe Quantl~ ~d NIH 
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0 
R I I I I I I I I I I 

III c I I I I I I I I I I I I I I I I I I 
\ d 

I I I I I I I I I 1 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 
al I 
bl I 
ci I 
dl / 

15 Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately desCribed above by 
proper S~IPPlng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

I \ I 
If I am a large quant!ty generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or dlsposai currently available to me \-"vh:ch m:mmJzes the 
present and future threat to human health and the enVironment, OR. If I,am a small quantity generator, I have made a good faith effort to minimiZe my waste 
generation and select the best waste management method that IS available to me and that I can afford 

~ 
Date 

Printed/Typed Name ~ Signature 
-.-

Monrh Day Year 

I I I I I I 
T 17 Transponer 1 Acknowledgement of Receipt of Materials Date 
R 
A- PrI ntedlT yped_ Neme j 

, I S_III~ature -<~/ .., sonth Day Year 
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'.,.... ....... -' ,"- l <... /; .•. ' ._J , ~'" 
p , 

0 18 Transponer 2' Acknowledgement or Receipt of Materials ,/ it I Date 
R 
T PrI nted/Typed Name I Signature Month Day Year 
E 

I I I I 1 J R 

19. Discrepancy Indlcallon Space 

F 
A-

IC 
, I 

It 20 Facilltr Owner or Operator Certification of receipt of hazardous materials covered by thiS manifest except as noted In 
Item 9 

I
Y O~t~ 

Printed/Typed Name I Signature Monrh Day Year ~ 

I I I I I I I I I I I I I I I , 
EPA Form 8700·22 (Rev 9/88) PR5110 

RAV 1n/Q? 



PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN - PRESS HARU. PLI::ASI:: UO NU I f-ULU UUCUMlN I. 

~20 
ROTARY MUlTIFORMS, INC • GRANO RAPIDS. MI • 616-942-2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 

~ 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

An: 0 DIS. 0 REJ. 0 PR.D 

Required under authOrity ot Act 64. PA 
1979 as amendeo and Act 136 PA 
1969 

Failure to file IS pUnishable under 
section 299548 Mel or Section 10 of 
Act 136. PA 1969 

Please print or type Form Approved OMS No 2050·0039 Expires 9·30·94 
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A. State Manifest Document Number 

\ B. ~a~e Generato~ 15 6 8 3 8 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 
G. State Facility's ID 

J 

Y1Q 
I-___ ,-N/H 

a. 

X "TT"" ..u-
b 

C. 

d. 

J. Additional Descriptions for Materials Listed Above 

~'>l(3)q~PIJ) S~1. vJ/~~5 

Handling Instructions 

~# <8fJ{) 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are ciassiiied, packed, marked, and iabeled, and are in all respects in proper condition for transport by hIghway 
accordtng to applicable international and national government regulations. 

I 
bl I 
cl 
dl I 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and luture threat to human health and the enVIronment; OR; If I,am a small quantity generator. I have made a go f Ith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can afford0~ 

Prmted/lyped Name Sig 

tJ/III'6·W1 
17. Transporter 1 ecelpt of Materials 

8. Transporter 2 of Matenals 

Printed/Typed Name Signature Year 
a: ~ f 
~~~R-+~~ ________ ~~ ____ ~ ______________________________ L-____________________________________________ ~ ________ ~ ____ ~ 

~ ~ \ F \19. Discrepancy Indication Space 

~!c A 

~ .... ~ ~w~, I C .. ~I· 20. facl'II'ty_Owner or Operator. C 'f . f f h d I b hId _ L ertl Icatlon 0 receipt 0 azar ous materia s covered y t IS manl est except as note In 



Customer Notification And Certification 

,- .. nerator NamelLocation: St,,~~ ~J~ cbL4>-1 
EPA I.D. Number: ScOl?-0Q2"2- %0 

w~re~orue~A~D~~~~n:~1~~~~~I~~~~4~~~~~~~~~~~~~~~~~~~~~ 
Manifest Number: /VLi""";<i ~c, 8' ~ 8' / J?:2 ') 0 
EPA Waste Number(s): ~_~..:....:..:: . ....:.=.~_I_J _. _____________________ _ 
Waste Analysis Available? Yes (attached) $- No __ On file at receiving facility __ _ 

UOO:strided Waste Notification (Calegory 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

I noIify WIll am fomiUar with 1M WGlte through t»UJIysis and testing or through Irnowkdge of 1M waste 1.0 support Ihir nodjictUiort WIlIM WGlte is nol 
restricted a.J specijled in «J CFR 1268, Subpart D or any appUcable prohibidons self OM in «J CFR 1268.32 or RCIU Secdon 3(}(u(d). 

Restricted Waste/Debris Notification (Calegory 2) 
Mark statement (18) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-I: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, D002 and D012 - 0043 wastes must be evaluated for underlying constituents found 
in 40 CFR 1268. 48 (fable UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
S, or attached to lind acco~.r ... ...ny this notific.ation with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR 1268.45. 

o (1a) Restricted Wute NotiI"acation 

I notify that I am familiar with the waste through analysis and testing or through Icnowledge of the waste to support this notification that the waste is subject 
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standDrd, by the 
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standtJrds a.J 

described in Category 4 below. 

o (1b) Altenlate Debris Treatmeat Notification: This hazardous debris is subject to the alternate treatmeat standards or 40 CFR 1268.45. 
The wa. coalaina the rollowinJ contaminanllaubject 10 treatment [check all that apply): 

1161.45(b)(1)- Toxicity characteristic debri.; 
==1161.45(b)(2)- Debri. contaminated with listed waste; 
___ 1261.45(b)(3)- Cyanide reactive debri •. 

Restricted Waste Variance Notification (Calegory 3) 
Marie the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR 1268.6, or other applicable variance). 

o I notify pursuant to 4() CFR 1268.7(a)(3) thall amfamiliar with the waste through analysis and resting or through Icnowkdge of the waste to support this 
nodjictUion thai this WGlte is subjecll.O a national capaciry variance under 4() CFR 1268 Subpart C, or a case-by-case extension under «J CFR 1268.J. 
or an exempdonllNkr 4() CFR 1268.6. 

Restricted Waste Certification (Treatment Standards Met> (Calegory 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I certify under penally of law that I personally have aamined and am familiar with the waste through t»UJIysis and testing or through Irnowkd,e of 1M WGlte 

1.0 suppart this certijlcation thal the waste complies with the treatment standards specijled in «J CFR Part 268 Subpart D and all appUcabU proIIIbidOtlS 
setfoM in «J CFR 268.J2 or RCRA I 3(}(u(d). r beUeve thal the informatiOllI submltred is rnte. accurate and C8IQP'lrte. I am aware that 1M,. /JTC 

si,nijlclllll ~sJor s~ false c~on, includin, 1M possibiUry of JIM and imPrisonme~ JJ"--
SIGNATURE: 1,-~~ -. // DATE: ;/ - r..: 97 
PRINT NAME: h!'//~ ~ j~ TITLE: e-"--"-v,-~-rJ-~-ht-b-n~h...,)-t:-; ....... f'I-f-:' :,-""'--,v----

Revised 10/94 585-7510-585003 7 



FORM 81 (Must b~ (Jc:c:omptJni~d by Fom. 

~cor Name/Location _£.J~M ~dd ~~-~l"9lYt Pale 2t'b~ 
EPA: ~;D. Number : 5 C (J ( =t- crJ () 2-"2-~2J ~ M~i e3t tv1r '??L['7h8/3J3 

I 

. 
EP A. or StaLe Oc..:npoonl~ub C~cory TrcalAbwty W ute C"oItJ&UQII.a or \ '., PYoIUc )1' C&&cCOry V.".nc:c 

A.JlfI No Wuc.aCodc Cate Group (W'N L.c,cnd , 
or NWW) 

1&~1'i:rP,Lf- L --- ~ 
,---- -------~ --- .. --

CONsn'I'UENTS I:N SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

001·1005 IlMAt ...... 
Lepad' COIIIUtueat Name 

1 AcctoDe 
2 Benzene 
3 n-Butyl alcohol 

-4 Carbon disulfide 
5 Carbon tetrachloride 
6 Cblorobenzene 
7 Cresol (m-and p-isomers) 
8· o-Cresol 

-9' Cyc! bexauone 
10 1.2-Dichlorobenzene 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
14 Isobutyl alcohol 

-15 Methanol 
Methylene Chloride 

t I Methyl Ethyl Ketone 
18 Methyl isobutyl ketone 

. . 

19 Nitrobcnzeue 
20 Pyridine 
21 Tetrachloroethylene 
22 Toluene 
23 l.l.l-Trichloroethane 
24 1.1.2-Trichloroethane 
25 Trichlorothylene 
26 1.1.2-Trich1oro-l.2,2-

trifluoroetbane 
27 Tri~onxDODOft~methane 
28 Xylenes (tocal) 

Lqeads 19-31 RESERVED 

- II thest! constitut!1ll.S art! presmt a/OM or 
in any combiMtion 01 the wet!, tMn non 
wastt! watt!r lorms 01 chese cOlUlituenLf 
must be trt!ated to TCU' l4Vt!U tJ.f iIldictJlt!d 

in 1268.40. 

Thshnplgtry.'wd -......,.. 'or_ 
whn the mqetttpcpt II the ggIy !Wed 
FOQ.IM5 ment 
Leaend , Constituent Name 

32 2-Ethoxycthanol 
33 2-Nitropropane 

Leaends 34-43 RESERVED 

CAI.IFORNIA I.IST WASTES 
Lqead , CoasdtaeDt Name 

44 Nickel 
45 Thallium 
46 Cyanide (Liquid) 
-I. -; Liquid Polychlorinated 

Biphenyls (PCB's) 
-1.8 Halogenated OrganiC 

compounds (HOC's) 
SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (tJ1'S). 
Lepnci.s 49 • 264 
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E. State Transporter's 10 

----------------.--~ F. Transporter's Phone 
~~--------------~ G. State Facility's 10 

H Facility's Phone 

-6 q- 0 '2-0=1 
14 I. Waste 
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J. Additional Descriptions for Materials Listed Above 

a.)t~3\?~ 5~,( \.VI j.Jc a 5 

'b~#- '3 ~ 'if s 
1 , peclal Handling InstructIons 

'"Z-Lf. HI'" ~. 
::IE proper stJlpplng name and are classified, packed. marked, and labeled, and are In all respects In proper condition lor Iransport by hIghway 
~ according 10 applicable International and naltonal government regulahons. 

at / 
bl I 
cl I 
dl I 

ffi ! I ! 16. GENEP.ATCR'S CERTIFICATION: i hereby deClare that the conlents of this conslgnmenl are tully and accuralely described above by 

Q ;: j If I am a large quantity generator. I certify that I have a program In place to reduce the volume ilnd tOXICity of waste genera led to Ihe degree I have determined 
~ to be economically practicable and that t have selected the practrcable method of treatment. storage, or dIsposal currently avallahle to me whIch minimizes the o present and future threat to human health and the environment; OR; if I.am a small quantity generator, I have milde~9 0 allh effort to minimize my waste 
... generation and select the best waste management method that IS avariable to me and that I can affor~ • 
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~~ ~~--~~~~---.-~----------------------------------~ o III ~ 
.. a:: N 
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a:: .. or Receipt of Materials 

~: ~ r-~P~r~in-t~ed~lT~yp--ed-'-~N-a-m-e--------------------------------~~----------------------~--------------------~----~--~~,_1 ~: . 
:~ 
~ i I 1 19. DIscrepancy Indication Space 

::IE - F 

~il!~~=-~--~------~------~--~------------------------------------------~~-------------------------------------4 ;t t'.l, ~ , 20. Feci!i!uf Owner or Operator: Certliicatlon oi receipt of hazardous materIals covered by thiS manifest e)(cept ,IS noted In 
v Item 9 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NC:T WRJTE IN THIS SPACE ,. 

An. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64 PA 
1979 as amended and Act 136 PA 
1969 

Failure to file IS punishable under 
section 299548 MeL or Section 10 of 
Act 136, PA 1969 

Please print or type .', Form Approved OM B No 2050·0039 Expires 9-30·94 

j~ UNIFORM HAZARDOUS I' ~e~er~torl s ~s ~P~ 10
1 
N~ 1 1 

Manifest ""2 Page'- ) Information m the shaded areas 

IDJ~U~2Jt~ol IS not required by Federal 
WASTE MANIFEST of law 

3 Generator's Name and Mailmg Address A. State Manifest Document Number 

MI 3456839 
B_ State Generator'S 10 

4 Generator's Phone ( ) 
5 Transporter , Company Name 6 US EPA 10 Number (' c.t~t.o!!'l Tr ..... ·H_ ...... "r+ft .. '~ In v. V\QI.IIiOf I'QII>=I..,VII.Ill;i'I ~ ,..., 

I I I I I I I I I I I I, 0, Transporter's Phone 
7 Transporter 2 Company Name 8, US EPA 10 Number I: Ct .... t.o. Tr .... n~n"r+ftr'~ In 

~. VI.QI.'IiOi tlGII.;;;II..,VII.Ill;ii'I ,;;t ,..., 

I 1 1 I 1 1 I 1 1 1 1 1 F. Transporter's Phone 
9 DeSignated Facility Name and Site Address 10 US EPA 10 Number G_ State Facility's 10 

H_ Facility's Phone 

I I I I I 1 1 1 I I I 
11, US DOT Descri plion (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No. 
HM /D NUMBER), No Tvoe Quantltv ~01 NIH 

G 
E a 
N I. 
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al I 

Listed Above 

bl I 
cl I 
dl I 

1~ SpeCial Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conSignment are fully and accurately described above by 
proper shipping name and are clasSified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
accordtng to applicable international and naltonal government regulations 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 
to be economICally practIcable and that I have selected the practIcable method of treatment. storage, or dIsposal currently available to me wh,ch minimizes the 
present and future threat to human health and the environment; OR, If I.am a small quantIty generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS available to me and that I can afford 

I Date 
Pnnted/Typed Name I S,gnature Month Day Year 

I 1 J 1 I 1 
17 Transponer 1 Acknowledgement of Receipt of Matenals I Date 

PnntedlTyped Name I Signature Month Day Year 

l11111 
18, Transporter 2 Acknowledgement or Receipt of Matenals I Date 

Pnnted/Typed Name I Signature Month Day Year 

11 1 J 1 J 
19 Discrepancy Indication Space 

.' 
" 

,/>/ 
,/ -

/'-

20 Facilltr Owner or Operator Certification of receipt of hazardous matenals covered by thiS m~st except ..a<notej..Jn 
Item 9 -,"" // / ;:>' I ,_'" .r..r .... Dat~ I 

Pnnted/Typed Name I Signature - , 
" /.--/ Month Day Year, l " ~.,;;..::.-- ".../ 

" , - , I . , - r I - , ' 

EPA Form 8700·22 (Rev 9/88) PR 5110 



( 

FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as . 

and specified on Manifest # 34 ~ ~ elY:) , ___ , Line Item " has been landfilled on 

II l i) , 199 -.J.. in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # :MII)048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KW.ALITY (592-5489) 

Fax: 1-800-K\" ALFAX (592-5329) 

\ 

\ 

Under civil and criminal penalties of law for the making or subm~ssion of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete.· As 
to the identified section(s) of lthis document for which I can . ~rna:llVVeJve truth and accuracy, I certify as the company official 
having supervisory responsibility for the persons who are . g unde.! .. !!lY d· ct instructions made the verification that this infonnation 
is true accurate and complete. ' 

/~ 
/""'- /" . 

Authorized Signature: __ ---::::;~'----L-------

( 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE Ml[CHIGAN 48111 
1033.DOC (6196) 



ReqUired under authority 01 Act 64 PA 
1979 as amend eo and Act 136 PA 
1969 

DO NOT WRITE IN THIS SPACE 

Failure to file IS punishable under 
section 299548 MCl or SectIOn 1001 
Act 136, PA 1969 

An. 0 DIS. 0 REJ. 0 PR.D 
Form Approved OMS No 2050-0039 Expires 9-30·94 
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11 US DOT Description (Including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

A. State Manifest Document Number 

MI 3456839 
B. State Generator'S 10 

C. State Transporter's !D 

D. Transporter's Phone ~()~~ ~ ~ 

E. State Transporter's !D 

F. Transporter's Phone 
G. State Facility's 10 

I. Waste 
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J. Additional Descriptions for Materials Listed Above 

1 . pecial Handling Instructions 

'z.-'{ Hv-- ~. . 

K. Handling Codes for Wastes 
Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by 
proper s~lpping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

I I 

al I 
bl I 
cl I 
dl I 

Q !f! am a large quantIty generator, ! certIfy that! have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 
S III to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZes the 
j present and future threat to human health and the environment; OR, If I,am a small quantity generator. I have made a glloQjalth effort to minimize my waste 
o generation and select the best waste management method that IS available to me and that I can affor~.I;.J\ J~ 

I ~ I-~!+r ~~VJ~~P:\I:l:tL:d:iT:y:p:e:d~:~~:::::::::::::::::~:]:LL::~~~~~~:::::~:~::::::::::::::::-:~:~:':~:~~~~~~~~~~~::::::D:a:te:~:~: 
w a: T 1 7 of Materials 
i:~RI--=--__ =---,-,-----o-­
O(J) A 
... a: N 
~6 s 
~; ~~1~8~--~~~~~--~~~2L~~~~----~~-------L--------~~~~~---~~~~~~~~----~~~~~~~~ 

~~ ~ r--=-~~~-~~-----------------~~-----------~---------~--~~-~Y~e-ar~ 
~: E 
~~~R-+~~~ ______ ~~ ____ ~ ____________________________ ~ ______________________________________________ ~ ____ ~ ______ ~ 
~ i 19 Discrepancy Indication Space 

::E':' F 
"n .. A 

C 

I Signature 

~ ~ I T~ 20 FaCIlity Owner or Operator CertificatIOn of receipt of hazardous materials covered by thiS manifest except as noted In 

I 

y I Item 19 

Printed/Typed Name 
Dat~ 

Year l Monrh Day 

I I I I I I 
EPA Form 8700 .. 22 (Rev, 9/88) To be mailed by Mlchlqdn DNR PR5110 
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DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

ReqUired under authortty of Act 64, PA 
1979, as amendeo and AC1 136 P A 
1969 

Failure to file IS punishable under 
section 299548 MCl or Section 10 of 
Act 136 PA 1969 

Please print or type Form Approved OMS No 2050·0039 Expires 9·30-94 

UNIFORM HAZARDOUS r ~e~er~torl S ~s ~t>~ IDI Ni 1 1 
Manifest 2 Page 1 [Information In the shaded areas 

~ 
IDO(tieT N10 f IS not reqUired by Federal 

WASTE MANIFEST o law 
3 Generator's Name and Mailing Address A. State Manifest Document Number 

MI 3456839 
B. State Generator's ID 

4 Generator's Phone ( ) 
5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's ID 

I IJ I I I I 1 I I I I D. Transporter's Phone 
7 Transporter 2 Company Name 8, US EPA ID Number E. State Transporter's ID 

I I I I I I I 1 I I I I F. Transporter's Phone 
9 DeSignated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

L 1 1 I I I I I I I I 
11 US DOT DeSCription (including Proper ShippIng Name, Hazard Class, and 12 Containers 13 14 I. Waste 

Total Unit No. HM ID NUMBER) No Type Quantity ~01 NIH G 
E a 
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R I I I I I I I I I I 
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R I I I I I I I J I I 

I c, I 
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I I I 1 I 1 I I I j 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al / 

Listed Above 

bl I 
ci I 
dl / 

15 SpeCial Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper s~ipplng name and are classified, packed, marked, and labeled, and are In ali respects In proper condition for transport by highway 
according to applicable international and national government regulations 

Q , If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 

~ III ~~ebs~~f~~~~~~~~~ r~-~~~~C:obl~u~~nt~~~'lt~a~·~ds~~~c~en~I~~~~~~tc~~:elf7.~t~o: ~~~7~~~~~!y Sd~~~~:t~/ ~'~~~:~~~~~rJ~b~~~~~t~!~h~~~OW~,!~;~r:~';~Z~~~~: 

~ _ Pnnted/Typed Name Signature Month Day Year 

I 

i~~, +~~g~e-n-er-a~tl~0~n~a-n-d7s~e~le-c-t-t-h-e-b-e-s-t-w-a_s_te __ m_a_n_a_g_em __ e_nt __ m_e_th_o_d __ th_a_t_ls-ra~va~'_1a_b_le __ to __ m_e __ an_d __ th_a_t_l_c_a_n __ aff_o_r_d ____________________ ~ __ ~~D~a~t8~~ 

~Q~~~:-----~~~~--~~------~~------~~--~--~------------------------------------------~----~~~~~ wa: T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
~~ R 
0'" A 
.- a: N 

PnntedlTyped Name Signature 

~5 5 I-~~--------~~~--~~--------~-----------------L----------------------------------------------~--.. ~ __ .. __ ~ .-::t: P 
a: or 0 18 Transporter 2 Acknowledgement or Receipt of Matenals 
~~ ; ~~~--~~--~~----------------------------------r=--------------------------------------------~----~~--~-~ l:!: E 

Pn nted/Typed Name Signature 

~~~R~~~--------~~----~----------------------------~----------------------------------------------______ .. ______ ~ ~ i 19 Discrepancy Indication Space 

:::E.:. F 
"'~ A 
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;~I ~ co T 20 FaCIlity Owner or Operator Certification of receipt of hazardous matenals covered by this manifest except as noted In 
Item 19 

y Dat~ 
I, ~--P~r~l~n~te~d'/~T~y=p=e~d~N~a~m~e~------------------------------~S·1g-n~a~t-u~re~------------------------------------~M~o-n~th~D~a~y~~Y~e=a~, 

, I 
EPA Form 8700-22 (Rev 9/88j PR5110 

Rev 10/92 
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~20 
ROTARY MUlTIFORMS. INC. GRAND RAPIDS MI. 616·942·2574 

READ INSTRUCTIONS ON BACK OF MANIFEST 
Required under aulhoroty of Act 64, PA 
1979, as amended and Act 136 PA 
1969 

DO NOT WRITE IN THIS SPACE 

Failure to file IS punishable under 
section 299548 MeL or Section 10 of 
Act 136 PA 1969 

An. 0 DIS. 0 REJ. 0 PR. 0 
Please pront or type Form Approved OMB No 2050-0039 Expires 9-30-94 
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E. State Transporter's 10 
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J. Additional Descriptions for Materials Listed Above 

Cl)l~~\'?~ StOtl \.V1,l.Jce 5 

. peclal Handling Instructions 
_I' U r-
'-'1 nil'"' 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents 01 this conSignment are fully and accurately described above by 
proper s~fpping name and are classified, packed, marked, and labeled, and aie in all respects In prOper condition for transport by highway 
according to applicable mternational and national government regulallons. 

I 
bl I 
cl I 
d/ I 
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;:: 
:::J 
..J 
..J 
0 
Q. 

Z 
« 

If I am a large quantity generator, I certify that I have a program m place to reduce the volume and toxIcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the 
present and future threat to human health and the environment; OR; If I.am a small quantity generator, I hav~made ago alth effort to minimiZe my waste 
generation and select the best waste management method that IS available to me and that I can affor. • 

Date 
<!J 
;; . 
2~ 
:Eo 

Printed/Typed Name Si n 

W\tLl ft.. LAG 1IC 
Year 

11/ a: T 17. Transporter 1 Acknowledgement of Materials 
~~ R r-~~--~=---~~--------------------------------~ 
~ ~ ~ r' (' Signature 
0;:) s .)LJ 
~~ P~~~ __ ~~~~~L-~-f~Jd~Ll~~~~~~ __ ~ __ L-______ ~~~~~ __ ~~~~~~~~ ________ ~~~~~J.~~ 
~ ~ ~ 18. Transporter 2 or Materials 

::; • Printed/Typed Name 
a:. 

Signature Month Day Year 

wI!' R m~~~~~ ______ ~~~~~ ____________________________ ~ __________________________________________ ~ ____ .. __ ~ __ ~ 

... ~ 19. Discrepancy Indication Space 
~::.l 

~~/: I 
~ ~ I I 20, E!:!.lity,.owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted In 



Customer Notification And Certification 

~ ... Qerator NamelLocation: S \n\.r"vt~ 'b;;to;.ik~ ck~ 
EPA 1.0. Number: Sc:...<0( T d?<D L-"2-. czta 0 
W~~~~eocA~D~~~~n:~lO~~~\~~t~P~W~ _________________ ~ 

Manifest Number: M:t2l{~h8"3 L .//32-+1 
I 

EPA W~te Number(s): _..:...At.:..:~~~_ .. _________________ ~~ _____ _ 
W~te Analysis Available? Yes (.". -'v'd) + No __ On file at receiving facility __ _ 

Unrestricted Waste Notification (Category 1) 
Mad: the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment 
standards). 

I nodfj dull I _ J-tiutU' wills tJu waste IIsrough tllUllysu and usting or IIsrough Irnowkdge oj tile wasU UJ suppon this notlflcaliora dull tile waste U tIOI 

rutricud a spectJled in 40 CFR 1268, Subpon D or any appUcabk proltibidOftS setJonh in 40 CFR 1268.32 or RCRA Secdora 3004(d). 

Restricted Waste!Debris Notification (Category 2) 
Mad: statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-I: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, 0002 and 0012 - D043 wastes must be evaluated for underlying constituents found 
in 40 CPR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FOR.M 
B, or attached to and ",-,,-;o'mpaDY this notification with each waste shipment. Marie statement (2b) if you generate a debris waste that 
will be treated to the alternate debris standards located in 40 CFR §268.45. 

[l (1a) Restricted Waste NotiI"lClltioa 

I notify llsatl _/_ilillr with the waste tIIrough analysu and testing or IIsrough mowledge 0/ tile waste to suppon lIsu notification that tile waste u subject 
to tile treatmenl sllUUlarth specified in 40 CFR §268 Sub port D. The waste: (a) must be treated to tile approprillte regulatory treatment srondard, by tile 
approprillte regulatory treatment metllod; (b) qualifies lor a varillnce as described in category 3 below; or (c) meets some or all 01 the standarth as 
described in Category 4 below. 

o (1b) AltenIate Debris Treatmeat Notilicatioa: This laazardous debris is subject to the altemate treatment staDdards o( 40 eFR 1268.45. 
The walCe CODlliaa Ihe foUowin, contaminant. IUbjectto treatment [check aUlhat apply]: 
___ 1268.45(b)(1)- Toxicity characteristic debri.; 
___ t268.45(b)(2)- Debri. contaminated wilh lilted waste; 
___ 1268.45(b)(3)- Cyanide reactive debri •• 

Restricted Waste Variance Notification (Category 3) 
Mark th statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case~by..('.ase extension under 40 CFR §268.5, a nationwide variance under 
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

o / notify punuanl UJ 40 CFR 1268.7(a){3) rhat I am Jamiliar witll tile waste tllrough analysis and testing or tIIrough Icnowkdge oj tile waste UJ suppon this 
lWdjiCadon rIaaI this waste u subject UJ a ,",tiona! capacity variance under 40 CFR 1268 Subpon C, or a cQSe-by-case aunsion under 40 CFR 1268.S, 
or an aempdon under 40 CFR 1268.6. 

Restricted Waste Certification CIreabnent Standards Met) (Category 4) 
Marie the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

o I cenifj wnd.er penaJty o/law rhat / penonaUy have acrmined and _J_War wills tile waU tllrough anaJysu and usting or IIsrough Irnowkdge oJtIIe waste 
UJ support this cenijlcadon tIIat tile waste complies witll tile treatment starulard.r spedjled in 40 CFR Parr 268 Subpan D and all appUcabk prohibillons 
let /tll111 In 40 CFR 268.32 or RCRA § 3()(u(d). / beUeve lisa, rhe inJormation I lubmJlted u true, accurate and ~te. / _ aWGre rhat tile,. are 
.sIgnijlcant pmaldeSJO"submim~'n ~JaJ.r cenijlcadon, including tile pouibiUty O/jlM and imprl.sonme~ _ 

If -t -.L.I .- ~ . ,-

SIGNATURE: !Ait .. tlLMrt j. aUj, :m DATE: ~0....;:b,---,-=IJ:..::CV~-,9-,1-,--______ _ 
PRINT NAME: tv 1L..U A11A ~ L/fCf.JlGo7fS ]IL TITLE: <r.~NV. fAJ((lcer?.. 

Revised 10194 585-7510-585003 



FORM 8l (Mwt b~ accompani~d by Fan 

~cor NamelLocation J?,.,,~~~ ~~~_C/ft!A?a-tCVL Pale -.:1t·b~ 
EPA to. Number : ~ S0 _ C-o.l =too '2.-'2.- 0 M ·ti MJ ~ (, ani cst L/'5 .s-'37 

'I' 11 ProIUc '1' ~lOry ePA or Staec Vanance [)c.cnpoon/5ub CarcCOry Treatability -W ute C<lnatACUCIICa 01 

AAP No WUCGCodc Oace Group (W'W uCcnd , 
01' NWW) 

lo)(<<?~P4 ~ -.~---"--
_n ___ • _____ - -. ,----.. 

; , 

PSG CONS"lllUENTS IN SOLVENT, CALIFORNIAUST AND CHARACI'ERlSTIC WASTES. . . 

FOOl· nos _g, .ma .. TcclinobrY·U--- 111 ........ 1.: po5 
Leaead' COiiItItaeat Naaae 19 Nitrobenzene ]!h-Illc mnsti ...... t II die onlY IIaIId 

1 ~roae 20 Pyridine Ji'OQ.fM$ alyeat 
2 Benzene 21 Tetrachloroethylene LqeDdll CouUtueDt Name 
3 a-Butyl alcohol ...... Toluene 32 2-Ethoxyetbanol ~ 

-4 Carbon disulfide 2J 1.1.1-Trichloroethane 33 2-Nitropropane 
5 Ca.rbon tetrachloride ..... 1.1.2-Trichloroethane ~ .. 
6 Chloroben.zcne 25 Trichlorothylene LeaeDcis 34-4J RESERVED 
7 Cresol em-and p-isomers) 26 1,1,2-Trich1oro-l,2,2-
8, o-Cresol tritluoroetbaDc CAI.IEORNIA I.ISI WASTES 

-9' Cyclobeuoone 27 Tricb1oromoaofluoro-methane Lepaclll Coasdt1leDt Name 
10 1,2-Dichlorobenzene 28 Xylenes (lOcal) 44 Nickel 
11 Ethyl Acetate 45 Thallium 
12 Ethyl Benzene Lepadll9-J 1 RESERVED 46 Cyanide (Liquid) 
13 Ethyl Ether ~7 Liquid Polychlorinated 
14 Isobutyl alcohol • If these constiruelllS aTe present aloM or Biphenyls (pcB's) 

el5 Methanol in any combination of the three, tMn 11011 ~8 Halogenated Organic 
Methylene Chloride wClSte water /ornu of these constituents compounds (HOC's) 

lr Methyl Ethyl Ketone nuut be treated to TCU levels CIS indicated SEE BACK FOR THE UNIVERSAL 
l8 Methyl isobutyl ketone ill 1268.40. TREA TME~'T ST ANDARDS (tJ~, 

Rcvucd L0I94 58$- :Sl2·SSJOOJ Lepnds '" . 264 
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GENERATOR WASTE CHARACTERIZATION REPORT 

TN 047667 
report form must be completed for each separate waste stream. Do not submit c pies. 
New Waste for Approval? 
Waste Str.eam Reapproval? Previous Approval II --------

all sections of this teport, ~h laboratory reports required and send with a REPRESENTATIVE ONE .. PINT 
of this waste to the fatility. Waste loads will not be scheduled for Shipment until 1.) the facility has Issued an 

letter and 2.) the customer has signed and returned the quotation agreement. 

approval req~esys being submiHed for (check all that apply): 

~TREATMENT 
Michigan Disposal, Inc. 
49350 N. J·94 Service Drive 
Belleville. MI 48111 
ATTN: Te<:hnlcal Review 

[J RECOVERYIFUEL BLENDING 
Michigan Recovery Systems, Inc. 
36345 Van Bom Road 
Romutus, MI48174 
ATTN: Technical Review 

[J LANDFill 
Wayne Disposal, Inc. 
49350 N. i.s4 Service Drive 
BelleviUe. MI 48111 
A TTt~: Technical REryiaw 

bearing ttlislabsl must accompany this report to initiate 
Ihnl\""~l review process. Complete thiS Jabel and attach to a 

AnVE ONE·PINT SAMPLE of the waste. 

date nd name of person sampling: 

and form sent_~ _______ ~_ 
i 
!, 

Hazardous and non·hazardous waste stabilization of 
solids, semi~solids slurries and liquidS. InorganiC waste 
treatment to BOAT standards. 
Customer Service: (313) 699·7120 

Hazardous and non-hazardOus waste solvent recov­
ery, recyoting, and fuel blending. Containerized and 
bulk waste handling. TechnolOgy is BOAT for many 
organic wastes. Customer Set"Vice: (313) 326-3100 

Secure hazardous and non-hazardous waste landfill 
services. Containerized and bulk waste management. 
Customer Service: (313) 697·7830 

Generator Sire Name: 

Gol.i®~~' \:}{\och)AA\ (MS1?~ 
Semple Collected By: 

Date Collected: T#: 

047667 ' 

,., ... ",<:> ........ sheet. Printed on RecYcled Paper Form 91' (11-91) 

NOV-03-1997 16:17 
P.02 
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b. Shock Sensiti\fe? e. Oxidfzer? Yes 0 
Is this waste: a. Reactive? I d. Pyrophoric? Yes. 0 

c. Explosive? Yes C] No 1. Radioactive? Yes [] No 
If yes, contact an Envotech Management SeI'\liCes ~ at (313) 697-7830 before carnpIetiIag 1hJa form. 

2. Shipping Mode: Sulk Uquid [] Bulk Solid ~ Orums 0 Other 0 
3. Shipping Volume per Week \ I h\a)IQQO ~~ -r.OS per Month ~.--~ ________ _ :: ~'1r=:= £o\ieSVX"~::a~.V~T1me~V-!~w? ",*;i!s 

Hazard CIass* 9" = _--=- = = ~ UN/NA #* UN Z~\.2 fez ~ 

1. SeJect one or mote general deSoription(s) for the waste at 700F; 
. POWdery Solid CI . Sludge (non pumpeble) [] 

Other Solid* 0 liquid (pumpabfe) [J 
Soils .£?r' Liquid (multi phPe) CJ 
De~~~~) ______________ ~~ ______________________ ~ __ 

2. Does the waste have a ch~ odor'?* ~~s IJ No 13"" Describe __________ _ 
3. CoIorOelcrlpt\on": Qo.~n t:J<" .Q~gc;..'c:.. 

USEpA SW..&4G: Method 
4. Are Ftee.uquid~assodatedwfththiswaste.~? ~NO lBf .............................. Method 9096 
5. DensitY; 800 IbslgatIon __ ~. or specific gravity 
8. pH-Range: <2 [] 2-4.9 [] 6-9.9 12.4 [] >12.5 [] (attacf'llab results) ...•. Method 9040 or904S 
7. F,... Point: • Uquid:* <9O"F [J 9O-14QOF 0 140-200,. C >2OCrF 0 (attach lab results) •. MethOd 1010 

(If Flash Point <14O"F, provide TOC and VOC anaIytloaI results.) 
- Solid:· <9O"F 0 90-14frF C >14O'F 

Based upon lab analyses and/or knowtedge of the process(es) generating the waste, deSCribe the oompositiOl1 of the 
waste: \ \ \ . \ ..Minimum Maximum 

Q\(""'t'.I%CQ<9&(%~Ic..nYI~c.. t.¥i to_~IGO _____ % 
______ 10 .% 

TOTAL; 
__ Q, ___ :l<~ I : 

1QQ % 

Based upon RCRA Hazardous Waste Regulations (40 CFR 261) and Michigan Act 64 Rules:. 
, YES COOES 

e. ~ thIS waste mer. errj F r.sting d~n? ............. " .......................................... [] 
b. Does: this waste meet any K Iistlng description? ..................................................... ; ... C 
c. Does'thh; wut8 meet ar,y P listing descriptiOn,? ......................................................... U 
d. Ooe.:thls waste meet any U r*Sting descriptiOn? ........................................................ 0 

Ooes:thl$ waste exhibit fgnitabHfty'? (attach lab results) ............................................. 0 
f.DoesithiS waste exhibit Cotrosivity? (8f:taCh lab results) ............................................ 0 
g. Does ~hiS waste exhibit Reactivity? (attach lab results) .............................................. O 
h. Ooes lms waste exhibit Toxicity? (attach lab results) ........... --.................................... 0 
L Does thi8 waste leach Copper> 100ppm? (attach lab results) .................................. 0 
j. Does this waste leach Zinc :> 6OOpplll? (attach lab results) ....................................... C 
For wastes, does the waste exceed any land Disposal restrICtion treatment 

for the applicable codes?* (attach lab results) ..................... : ......................... C . Ef" 
nOr.-hElZ8r'do,1S liquid waste regulated by Michigan Act 136?* ............................ 0 j:} 

anaIYti~~1 results for all LDR constituents of concem for waste oodes identffted in·item 4 (above). 

full Jnstr~on.s n separate sheet. 
I 
I 

I 

i 
I 

\ 
i 
I 

i 
J 
I 

I 
I 

i 
I 
I 
I 

? 

! I P.03 
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Only tOt :MiOhlgan:Reoovery Systems. Inc. wastes, perform all of the fOltowing analyses: 
Water (%) Solids ~) Heat value (8TllJ1b) ____ _ 
Sulfur (%) Chlorine (%) pcas (total ppm) 

Enclos fab r pons for FOOt· FOO6 solVent sean and TCLP metafs:4 Ash (%) 

1. 
2. 
3. 

Does the waste contain cyanide amenable to chlorination abOve 250 ppm?* 
DoeS the waste contain teaQlive sulfide above 500 ppm?* 
Does this waste contain PCBs greater than 49 ppm?* 

Yes 
o 
j 

I 1':' :). 

'$ this a dioxinifuran waste as specified in 40 CFR 261.31 under Hazatdous Waste 
numbers F020, F021, F022, F023, F026, F027. F028? 
is this a. California Ust hazardous waste containing naiogenateci organiC compouMa found 

o 
in App8nalX III of 40 CFR Part 268 in total concentration greater than or equal to 1,000 mgL? 0 

6. Is this a liquid hazardous waste containing Nickel (>134 mgIL) or Thallium (>130 mgIl)? C 
7. Mark the ·Yes" column to indicate which TCLP testing haS been conducted. (attach 

lab ,.uttS") 
For those constituents not taeted. mark -No· and sign the certificatiOn provided. 
EIther "Y88~ or wNow MUST be checked for each and fNery CIOnstituenl 

TeLP REGULATORY CONSTITUENT TESTING CONDUCTED 
.ACTlON LEVElS OR CERTIFICATION 

ZHE ORGANICS" mgJL YES NO CERTIFICA110N 
001 B . Ben%ene 0.5 [J I "Based upon my knOwtidge of the 
0019 Carbon Tetr8ohlorida 0.5 0 waste and the process Generating 
0021 Chlorobenzene 100.0 [J the waste. the$e constituents are 
0022 . ChforofOrm 8.0 [J mr not present in the waste abQ-.-e 

i 

I 11 II 

II 
D028 1,2·0i0htbroethane 0.5 0 I I h82:8rc10u$ classificalion levels.' 
0029 1.1..QichfO~ 0.7 IJ 
0035 Methyl Ethyl Ketone 200.0 C 

I 
D( Signed I 00351 Tetrachloroethylene 0.7 C I 0040 'TriChloroethylene 0.5 [J 

0.2 [J 

~===::=====:::=::_-_-:_-_-.:_-..:_ -_ -_ -J-, I 
D04S Vinyl Chloride 

METALS· CERTlf:lCAnON 
0004 Arsenic 5.0 
0005 88rium 100.0 
000$ Cadmium 1.0 
0007 Chromium 5.0 
0008 lead 5.0 
0009 Mercury 0.2 
0010 Selenium 1.0 
0011 SHvet 5.0 

100.0 

I 
C -Basad upon my knowledge of the 
C waste and the·process gilnerating 
0 the waste. these CCH'lStituera are 
0 not present In the waste above 
C hazardQus classification 1eveIs.-
[J 
0 Signed 
0 
0 

I 
\ 
I 
! 

\ 
I 
! 
I 

::=::::=====::::='::=====-::---1" I 1 

I 001 0 C;:opper 
00304inc 500.0 [J :n 
AC!D E:.."<TPACTABl ES* 
0023 o-Cresot- 200.0 [J i1 
0024 ril·Cresor-- 200.0 C I!f 
0025 ".Cresol*" 200.0 [J mt 
0026 Cresol 200.0 0 a-
0037 Pentachloropllenol 100.0 0 E 

CERTIFICATION 
-Based upon my knowledge of the 
waste and the PI'OO8S$ generating 
the waste, these constituents ar 
not present In the waste above 
hazardOus Classification fevers.· 

0041 2,4.5-Trichlorophenol 400.0 Cl a. 
,D042T·8'TriOhlO~""oI 2.0 [J '-_.~ .. t3~--=:S:!lgc.:n::::ed~=:=========-..J 

\ ..... If 0, m an~ p CresoJs cannot be differentiated. use T otaJ Cresol concen~atio" 
I 

(Continued) 

t lSe fuJfi-r0n.on_-__ ~_ .. ____ ... ______ . 
NOV-03-1997 16:19 
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eASE NEUTRAL 
EXT~CTASLE&" 

TCLP REGULATORY 
ACTION LEVELS 

0027 ·1~4.Dichloroben%Eme 
0030 .2.4-0initrotoluene 
0032 Hex3.Chlorobenzene 
0033 II~exachIOmbutadien. 
0034 ,HexaChloroethane 
0036 Mtmb802ene· 

CONSTITUENT TESllNG CONDUCTED 
OR CERTIFICATION 

P.05 

\ 
I 

\ 

\ 
\ 

0038 Pyridine 

mgJL 

7.5 
0.13 
0.13 
0.5 
3.0 
2.0 
5.0 

til 
~~~ _____________ ~ ____________ ~J ! 

I 
PESTICIDES* 
0020 chrordane 
0012 Endrin 

I 
i 

, 
i 

0031 H,ptachlor (& its Hydroxide) 
0013 lil.idane 

0.03 
0.02 
0.008 
0.4 \ 

\ \ 
I 

0014 Methoxychlor 
0015 Toxaphene 

HERBIClpeS-
00162,4-0 
0017 2/4.5-TP (Silvex) 

10.0 
0.5 

10.0 
1.0 

REQUIREMENTS FOR A COMPLETE APPlICAT!ON SUBMITTAL 

APPUCATION PACKAGE CONTENTS 

AR ptrtinept items !"QUI1 be inCluded together In one application package. 

o 1) '!Vaste C~racteri:li1tioo Report Form 
o 2) tab Reports Required fOr. 
a· 8. Free Uquid Testing 
o b . .,H 
[J Q. F'ashpoint 
C d.Oyanide 
[] e. Sulfide 
Cl f. Land Oisposal Restriction Constituent Levels 
o g. TCLP 1esting, including Copper al"ld Zinc 
C 3) Representative Sample of Waste 
(4) M$DS 
o 5} qther: _ - : I 

·t hereby aut~orize Envotech personnel to add $upplemel'ltal information to the wast. ap~ file pro",;id&d I am 
c~ntacted to gi\!* verb&: peiTr1issiOn. i authorize Envotech personnel to obtain a sarnple1rom an~ waste shipment for 
piUrposes of verification and confirma1ion.· 
S~ned ____ ~~ ___________________________ T~e ___________________________ ~ __ __ 

"I certify that .11 information (including attached information) is oompfete and factual and is an accu ... te representation of 
tt e known andJ~spected hazards. and waste generator regulations. pertaining to the waste descril';)ed herein." 

Signature -..-!-1 ..----------- PrinteQ Name k----~-~----_.i- Date --:-__ _ 
I . Company _+1 ______________ Title __ --'--~ _ __. ___ _+------
I 

• See fuft i"Struc~~S on separate sheet. Printed on Recycled Paper ' Form 911 l11-Qt\ 
TOTFt- P.ffi 
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Appr. 103191PA lcelipt List 
Rece" ...... tatu.: All c 

ttl 
t:I Wayne Dlsp08al,lnc. n 
m I 
() Wa}!'ne Dllepol.r, Inc s 
I en 
~ Oeoeltlbel4" 18872:00 PM 

I 
Ul I 

'" ~ 
I.D s I.D 
-J Ul 

Receipt ID Manlfett aenendor COI~tlN8IT" W,ate Cod. em UnltApl'fOVal OIl.lomer Name I< t1 Quantity R(tc,Status Fpr, Statue 
t.:I 

~ Date en 
(Sl 

~ 
1061179·01 MI3456803 SC017002258~~ ENVlIRONMENTAL DETACH MEN PCB1 TONI~ 103'1 97PA LAIDLAW WASTE SYSTEMS .WI 1'19 j $ 22,15 Acotpted Acoapted W4JSi '11 

1061180-01 Ml346e80S SC017002256~O ENvtlROtNENTAlOETACHMEN PCB1 TO~~ 103I91PA LAIDLAW WASTE SYSTEMS -WI ;LI" 33 24.37 Acoep1Bo Aceepteo' 11/4197 
::a 
0 

1061181-01 Mr3466808 Soo1700226813 ENVIRONMENTAL DETACHMEN PCB1 TONl~ 10S197PA lAIDl.AWWASTE SYSTEMS -WI 1?7t...S" 20.85 AcC41pl8d Accepted 11/4197 X .. 
10611&3·01 114134&8802 SC0170022561) ENVlIRONMENTAt. DETACHMEN PCB1 TONI~ 103t97PA LAIDLAW WASTE SYSTEMS -WI 2ot.- 7:> 22.97 Accepted Accepted 11/01/97 tT:1 

Ii) 
1081164·01 M 130156806 SC0170022~~ ENVIIRONMENTAL OETACHMEN PCBt TONl~ 103t91PA LAIDLAW WASTE SYSTEMS -WI =,' -:; ,':::' 23.68 Accepted Aocepted 11/4197 
1061185-01 M1345680t SC01100221181~ ENVIIRONMENTAL DETACHMEN PCBt TONIS 103f97PA LAI>LAW WASTE SYSTEMS -WI 2- e) j'o i 23,12 Accepted Acoapted 1114197 
1061186-01 NU34!6800 SC01700225&~ ENVIIRONMENTAI. DETACH MEN PCB1 TONI~ 10S197PA LAIDLAW WASTE SYSTEMS -WI 2/" 9 1.1 2{'. t Acceptto Accepted 11/4197 

~ 
t::I 

1061237-01 MI3466809 SC017'00226ell) ENVllRONMENTAl DETACHMEN PCS1 TO~) 103191PA LAIDtAWWASTE SYSTEMS ·Wl 2-00(1.- 22.24 Accepted Accepted 11/51'97 
... 

1061249-4)1 MIS466812 SC0170022561~ ENVlIRONMENrAl OETACHMI:N PCB1 TON~; 103t97PA LAIDLAW WASTE SYSTEMS ·WI 2. J -Z 7{, 2&.84 Accepted Aocepled 1115197 
1061212·01 MI3456810 SC01700225610 ENVIRONMENTAL OETACHMeN PC81 TONS 103197PA LAIDLAW WASTE SYSTEMS ·WI 21/:>0 ~3.5 Accepted AQcepted 11/6/97 X 
1061276-01 MI3466807 8C01700225610 ENVIRONMENTAL DETACHMEN PCB 1 TON~~ 103197PA LAIDLAW WASTE SYSTEMS ·WI :: ) ~,~ 22.8'5 Aooept6d Accepted 11115197 

c ... 
106133&-01 M13456811 $001700226610 ENVIRONMENTAL OETACHMEN PCB1 TON:S 103197PA LAIDLAW WASTE SYSTEMS -WI 2.0(.(. Y 22.96 Accepted Accell'_d 11/6197 
1061342-01 M13456824 8C0170022661) EfNlROf'.&llENTAL DETACHMEN PCB" TONlS 103197PA LAIDJ..AWWASTE SYSTEMS·WI 21;,01 23.119 Accepted Aocepled 1116197 
1061360-01 MI3466825 SC017(022561) ENVIRONVJENTAl DETACHMEN P'CB1 TON~; 103197PA LAIDLAWWASlE SYSTEMS -WI ZJ7"1': 23.05 Aocepled AC1Cepled 1116191 
f08U82'()1 MI3466S27 SC0110022560 ENVIRONMENTAl OETACHMEN PC81 TON~S 103t97PA LAIDlAW WASTE SYSTEMS -WI '2 o'$'9 "- 22.88 Accepted hoepted 1117197 
10G13&:S·01 M13456829 8C0170022560 eNVIRONMENTAl DETACHMEN PCB1 TON~9 103197PA LAIOLAWWASTE SYSTEMS oWl 2:) >-Yv 23.2 Acoepled AoC41pted 11/7/97 
1061399-01 MI3456314 5C0110022680 ENVIRONMENTAL DETACHMEft PCBl TONIS 103197PA LAIDLAW WASTE SYSTEMS ·WI 2/_"(-;9 23.71 Aocep1ed Aoc.pted 1117/97 
1061416·01 MI3456833 SCOI7002266D ENVIRONMSNTAL DETACHMEN PCB1 TONlS 103197PA LAIOLAWWASTE SYS1EMS -Wi ~ziQ7X' 23.42 Aocepfed AOC$pted 11n197 
1081417-01 MI345683I SC(170022501) ENVIRONMENTAL DSTACHMEN PCB1 TONlS 103197PA LAIDLAW WASTE SYSTEMS ·WI Lc)217 23.13 Accepted Accepted 11nJ97 ... 
1061418-01 MI34ei6835 SC017002256() ENVIRONMENTAL DETACHMEN PC81 TONiS 103191PA LAIDLAW WASTE SYSTEMS -WI -z /<.f:::1.. 23,84 A~pted Aooepted 1111197 

c .. 
1081419-01 Ml3466837' SC0170022560 ENVIRONMENTAL DETACHMEN PC81 TONS 103191PA LAIOLAW WASTE SYSTEMS .WI '2,.0'1' S 2.. 23.28 Accepted Accepted 11/7197 

t.:I ... 
10610152·01 M13456815 000170022560 ENVIRONMENTAL DETACHr.£N PCBI TON:S 103197PA LAIDLAW WASTE SYSTEMS ·WI 2 00 (~ 22.24 ~pled Accepfed 1111(J~7 ~ 
106145~0' MI3456326 SCOI70022560 ENVIRONMENTAL DETACtMN PCB1 TONlS 103197PA lAIDlAW WASTE SYSTEMS -WI 2-07(.. 3 23.07 Accepted Aeoepted 11/10/97 ffi 
10S1484~1 NH3466813 SC0170022561) ENVIRONMENTAl. DETACH MEN PCB1 TONiS l03t97PA LAIDLAW WASTE SYSTEMS -WI / 9 t, ~.) 21.85 Accepted Moepted 11/10197 t.:I 

1061465-01 MI34S6832 SC011OO22560 ENVIRONMENTAl. DSTACHMEN PCB1 TONiS 103191PA LAIDLAW WASTE SYSTEMS -WI z. 0 J ~ 0 22.4 Accepted Accepted 11/1007 ~ 
1081466·01 MI3456834 SC0170022560 ENVIRONMENTAL OETACHMEN PCB1 TON:S 103197PA LAIDLAW WASTE SYSTEMS ·WI I ~ ~ q {q 22.11 Accepled Accepfecl 11/10197 Ul 

1061451-01 MI345B836 800110022680 ENVIRONMENTAL DETACHMEN PCBI TON:S 103191PA LAIDLAW WASTE SYSTEMS -Wi 1(.. <l3l( 18,26 Accepted Accepted 11/10197 
10614eo..O' MI30e6823 SC0170022660 ENVIRONMENTAL DETACHMEN pce, TON:S 103197PA lAIDt.AW WASTE SYSTEMS -WI Z I i r)) 23.45 Accepted AcotpterJ t 1/10197 
1081464-01 MI3456839 SCOI70022560 ENVIRONMENTAL DETACHMEN Pcaf TON,S t03197PA LAIDlAW WASTe SYSTEMS -WI / ,?)J / 20.09 Accepted Aocepted 11110197 
1081467-01 Nl3466830 SCD170022560 ENVIRONMENTAl. DETACHMEN PCB1 TONS 103191PA LAIDLAW WASTE SYSTEMS -WI Z) .~0 Z. 23.78 Accepled Accepted 11l10m 
10614&0·01 Ml3455838 SCOf70022580 ENVIRONMENTAl DETACHMEN PCB1 TON:5 103191PA LAIDLAW WASTE SYSTEMS ·WI / q 1i.f 5" 22.05 Acceplea A<Xlepted 11/10197 

"'II 
):I 
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I\l 
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HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emel Ala 

11. US DOT Description (Includmg Proper Shipping Name. Hazard Class. and ID Number) 

Disposal Approval # CWM Profile # . ~ \ '. 

Disposal Approval # CWM Profile # 

Disposal Approval # CWM Profile # 

Purchase Order # --,,-,--,:_,,-' ......... ____________ _ 

Work Order # EMERGENCY CaNT 

>~E;,i~l Sl.E " .. ·,~N1"t.f(: Dh:~1·.} \~dl_.!"(\.,~~:;} l\:!\r 
'!':I')E!e\tif;Nt', }?E:';F{lNSt: ',\)1,,0:,;; t. 
I.', :!\j'i'Ri\:~'\ Nd: :~P( ·,·Oll ' .. ' tl . (i diJ, : 

16 GENERATOR'S S consignment are 
proper shipPing name and are CiaSSITlea, packed, markEd, and labeJed, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

If! am a !arge quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determtned to be 
economically practicable and that I have selected the practicable method of treatment, ::,torage. or dlsposai currentiy available to me which minimiZeS the present and 
future threat to human health and the environment. OR, If I am a small quantity generator. I have made a good faith effort to minimIZe my waste generation and select 

method that IS available to me and that I can - " '; 



HAZARDOUS W ~~STE MANIFEST 
(As Required By The Alabama D partment of Environmental Management) 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Hi!t1way 17 at Mile Marker 163 
Emel Alabama 

11. US DOT Description (Including Proper Shipping Neme, Hezerd Class, and 10 Number) 

Disposal Approval # CWM Profile # 

Disposal Approval # CWM Profile # 

Disposal Approval # CWM Profile # 

Purchase Order # ________________ _ 

Work Order # EMERGENCY CONTACT: 

16 GENERATOR'S IS consignment are 
proper sh!ppmg name and are classified, packed, marked, and labeled, and arema!! respects in proper condition for transport by highway 
according to applicable International and national government regulations 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present and 
future threat to human health and the environment. OR. If I am a small quantltygeneriltor.1 have made a good faith effort to minimIZe my waste generation and select 
the best waste ment method that IS available to me and that I afford 

, 9.Discrerancy 
. \ 

Space 

, ;" .,,'" 

Day Year 

EPA Form IJI'OO-22 (Rev. 9-86) PrevIous edition is obsolete. ~I=I\II=RAT()R N() ? (I\AII~t Ar.r.nmn::ln\l ~hinm,::mt' 



Ph 

HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama 0 partm nt of Environmental Management) 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Hi\tlway 17 at Mile Marker 163 
Emell Alabama 3 

, ,. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

S'RO WASTE HAZARDOUS SOLID 
N.O.S. 9 NA3077, PGIII (~OSI, POS9, U036, U061, 

Disposal Approval # CWM Profile # CE1624 

Disposal Approval #I CWM Profikltl 

Disposal Approval # CWM Profile # 

15. Special Handling Instructions and Additionallnfonnation 

Purchase Order # _DO#IA-.2c..£2..c:81--_________ _ 

Work Order # 

i 6 GENERATOR-S : I heiaby daclaie that the contants 

SERVICE CENTER: DRHO CHARLESTON 
EMERGENCY RESPONSE GUIDE# 171 

NO: SP4400-96-D-0017 

proper shlppmg name and are classlfoed. packed. marked. and labeled. and are m all respects In proper ~ondltlon lor transport by hrghway 
accordIng to applocable mternatlonal and national government regulations 

If I am a large quantity generator, I certIfy that I have a program m place to reduce the volume and tOXICIty of waste generated to the degree I have determmed to be 
economIcally practIcable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minImIZes the present and 
future threat to human health and the envoronment, OR, If I am a small quantity tor, I a good faIth effort to minimize my waste generatIon and select 
th method that IS available to me and that I can 

Month Day Year 

Year 



1 
\ 

Fora: 12 

Generator: 

Ite. Gen Ref 
Nbr Nbr 

001 0008 

. 
\ 

TCI INC - Detail Pickup List of Items 
Add ndum to Load Nuaber 971787 

Addendum to Manif st Doc 

SOUTHDIVNAVFACENGCOM US EPA 
Relloved From 

Serial Type Size PCB Service For 
Nbr PPM Disposal 

OHHOIA 7034 ~~ ~Q 
~~ ~" 

TOTALS: 

21PCBS TCI Code: PMSDM MIXTURE OF SOLIDS )4999PPM PCBS , 

Dat : 11/17/97 

Page: 1 

ID:iIi~ 
Qty 

Gallons Wt LBS 

1 527 

1 o 527 

Arrival Tiae: , ,;. , 

Driver Signature: ~ ~~ 
Loading Complete Tiae: I ~~~ ...... 

Date: l'\ 1 S "") 

[l. .. erator Signature: ~~ 



r 

HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emell Alabama 

11. US DOT Description (Including Proper Shipping Neme, Hazard Class, and ID Number) 

G a. 
E 
N 

= Disposal Approval # 

A 
T 
o 

CWM Profile # 

OMB No. 2050-0039. 9-30-91 

CWM Prolile# 

Ii:::: :::::: : CWM Profile # 

15. Special Handling Instructions and Additional Information 
: ,. 11 j. 

Purchase Order # _'--______________ _ " (j 

1.J • !~. , 

Work Order # EM ERG ENCY CONTACT; 

16 GENERATOR'S I hereby declare that the contents consignment are accu 
proper shipping name and are classified. packed. marked. and labeled. and are In all respects In proper condition for transport by highway 
according to applicable InternatIOnal and national government regulations 

If I am a large quant;ty generator, ! certIfy that! have a program !n place to reduce the volume and tOXICIty of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available 10 me which minimizes the present and 
future threat to human health and the environment. OR, If I am a small quantllygenerator.1 have made a good faith effort to minimize my waste generation and select 
the best waste nt method that IS available to me and that I can afford 

;' 

Discrepancy Indication 

r-nA r- ___ n"'7nn nn In_ •• n !"IC'\ n ...... : ............ :..: ....... : ..... ~ ..... I .... ... 

, 
L , 

Day Year 

Month Day Year 

Day Year 



;, 

\,;",nerator: SOlnHDr':~'\VFp: 

'Ill (Jen Ret ~~erial 
l Nbr Nbl 

,~-~". j 

I)::' EPA 
L(e0Cl0Vfold FJ om 

ServicE For 
Disposal 

W: 

(jty 

- --,-, ------- -- -"""- --,-,---,--,------------,----

,)!! I ouva OHHulA /034 59 

l(JIAL~. : 

liU'r code: <!JP'..'BS Tel Code: PMSDM MIXTIJRE OF SOLIDS ;49':?9PPM PCBS 

-----------------

--,-------

-----------

, , : I 5 -----
Appointtaent lillie: Arn val T1m",; Loading Complete 

{~:n: l>river !;;ignature: 

[ lJeherator Signature: ::' f / I" "' -/ ~ ( _~ -,t~,..,.-" // /:-.: -f-

1 

1 

Tille' 

Date: 

vats; 

f : ,1'; .' • t , 

"agE: 

l1allons \It LBS 

'~V\0Il"'" 

''ll@l<t~ 
/~//iY!,97 

'" -, 1 
J- ..... I 

I 
j 

_J 
J 



Chemical Waste Management, Inc. 
Emelle Facility 
P.O. Box 55 
~melle, Alabama 35459 

EPA ID Number: ALD000622464 
205-652-9721 / Recordkeeping 

SOUTHDIVNAVFACENGCOM 
RICK NIELSON 
CARETAKER SITE OFFI 
POBOX 190010 

and Reporting ..::;:F 

,;(/wJ~if!~ 
'~ 

\">Z17~ 
~ 

N. CHARLESTON, SC 29419-9010 

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT 

Generator Name: SOUTHDIVNAVFACENGCOM 
Generator US EPA ID: SC0170022560 

Enclosed is/are your Generator Number Two copy/copies for Alabama Manifest 
Number(s): CWlv1A -847659 

This copy is to acknowledge that Chemical Waste Management, Inc., of Emelle, 
Alabama has received your shipment. As a requirement of 40 CFR 264.12 (b), 
this letter serves to inform you that this facility has the proper permits and 
will accept your shipment upon completion of waste analysis procedures specified 
in the facility's Waste Analysis Plan and as determined in the approval waste 
profile submitted for this/these wastes. 

As of July 11, 1988, Chemical Waste Management, Inc., Emelle Alabama 
(ALD000622464) is operating under a RCRA permit issued by the U.S. E.P.A., 
Region IV and also interim status from the Alabama Department of Environmental 
Management (ADEM). 

l , 

Dorothy oliverJ~)5 
Recordkeeping/a~t~Reporting Technician 

12/22/97 



Jlease print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OM B No. 2050-0039. Explfes 9-30·96 

i UNIFORM HAZARDOUS I;' Generator's us EPA ID No Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST SCI 700 2 2 5 6 0 li~~:it~;j of 1 is not required by Federal law. 

3. Generator's Name and Mailing A.ddress CARETAKER OFFICE A. State Manifest Document Number 

SOUTHDI VNAVFACENGCOH ~BOX 190010 
N. CHARLESTON, SC 29419-9010 3 Cnt: RICK B. State Generator's 10 

4. Generator's Phone ( 803) 743-9985 " NIELSON 
5. Transporter 1 Company Name {lJrf1 6. US EPA ID Number C. State Transporter's 10 
TCI INC. INY D 9 8 6 8 9 9 9 1 2 O. Transporter's Phone 518 828-9997 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

II 1 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's 10 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST 

IA L D 
H. Facility's Phone· 

PELL CITY, AL 35125- 983 1 6 7 8 9 1 205 338-9997 
12. Containers 13. 14. I. 

11 US DOT Description (Includmg Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G r"Fi'M No. Type Quantity WtIVol 
E a. ~i POLYCHLORINATED BIPHENYLS, 9 
N 315, PGII (SOLID) .PC8-:J. E ()D<-i I{)m ~.I ].DC J{ R 
A 
T b. ~i POLYCHLORINATED BIPHENYLS, 9 
0 315, PGII (LIQUID) 

vlO I rP I/J 1.{)S4 K ft:f3 -/ R 

c. HSi POLYCHLORINATED BIPHENYLS, 9 
315, PGII (SOLID) 

da a ~f1 n41<J171 J< pC.I3-/ 
II d. NON DOT REGULATED ELECTRICAL EQUIPMENT (SOLID) 

/0/JA o 0 , CfY] 1).2. Dqj X '1H 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
a. PCB SOLID DEBRIS a. c. 
b. PCB CONTAMINATED PLUID IN ELECTRICAL EQUIPMENT 
c. PCB-CONTAMINATED ELECTRICAL EQUIPMENT 

b. d. NON-PCB ELECTRICAL EQUIPMENT d. 

15. Special Handling Instructions and Additional Information 

Service Center: DRHO CHARLESTON 
Eaer~~esponse Guide #171 Contract # SP440096DOO17 D.O. # 247 
24H CY CONTACT: GREG MASSARO S 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of was Ie generated to the degree I have determined 10 be 

I~ 
econDm/caH,' practIcable and that ! have selected the practIcable method of treatment, storage or dIsposal currently avaJlable to me which minimizes the present and 
future threat to human health and the enVIronment, OR. If I am a small q~~;;;~ )1~ made a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can affor .. 

pr~d/Typed Name • 

AiIt~LSO~ 1~lgnatu~LJ ~ ~L Month Day Year 

/(J~b a. ) 101/1'12.1918 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals r -R 
A 

lY!);/J(Na7¢ ~/L~"#<f ISlg~~~/~ VJVIJ~I~ N 
s 
P 
0 18. Transporter 2 ACKnowledgement of Receipt of Matenals 

,. , ". , ,., 
R 
T Pnnted/Typed Name 1 Signature Month Day Year 
E 1 1 1 r 1 I R 

19. Discrepancy Indication Space 

F 
A 
C 
I 
L 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as ~oted in Item 19. ! 

Printed/Typed Name 

J/£AiJ 
1 Signature .Jt;~ J ~j Month Day Year 

~ _~TAAJltf'Y "li.MjW-, 101; 1/15'19151 
Styte F15 REV-6 Labelmaster, An Amencan Labelmar1< Co" ChICago, IL 60646 (800)621-5808 ;:J EPA Form 8700-22 (Rev 9-88) PrevIOUs editions are obsolete 



Form: 12 TCI INC - Detail Pickup List of Items 
Addendum to Load Number 980038 

Addendum to Manifest Doc 

Date: 01/09/98 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM 

Item Gen Ref Type Size 

US EPA 10: SC170022560 
Removed From 

~r Nbr 
Serial 

Nbr 
PCB 
PPM 

Service For Qty 
Disposal Gallons Wt LBS 

005 0005 

006 0005 

007 0006 

008 0006 

21HH01-1 

21HHOl-2 

21HH02-1 

21HH02-2 

7029 

7029 

7029 

7029 

55 

55 

55 

55 

499 It- -:A5··9;t 1 

499 1/ -2~ -9J1' 1 

4999 1/,2S-U 1 
--9- 11_ ~ _4:2- 1 
~~ ~ // VIti - L T .L 

TOTALS: 4 

DOT Code: 21PCBS TCI Code: PSSDM PCB SOLID DEBRIS 

001 0001 2362 7010 o 499 /I~~5 -17 1 

o 

731 

731 

698 

2859 

2318 

TOTALS: 1 0 2318 

DOT Cod: 31PCBL TCI Code: CELTP PCB CONTAMINATED FLUID IN ELECTRICAL EQUIPMENT 

002 0002 95HH01 7011 o 
003 0003 95HH02 7011 o 

TOTALS: 2 o 
DOT Cod: 52NR-.ES TCI Code: CESTP DRAINED PCB-CONTAMINATED ELECTRICAL EQUIPMENT 

004 0004 95HH03 o 1 1 

TOTALS: 1 o 
_JT Code: 52NRES TCI Code: NESTP DRAINED NON-PCB ELECTRICAL EQUIPMENT 

Appointment Time: 

Driver Signature: '--!~~ Date: 

4700 

4500 

9200 

4600 

4600 

Generator Date: /- /2..-- q f/ 

001'-'11\1111 DCTIIOil.l Til r:::Cil.ICOJl"f"f""\D 



Please print or type (Form designed for use on elite (12-pIIch) typewriter.) Form Approved. OM B No 2050-0039. Explfes 9·30·96 

~ UNIFORM HAZARDOUS r Generator'S us EPA 10 No Manifest 
2. Page 1 I Information in the shaded areas tPcl.JrrE}.Qt No.~ 

WASTE MANIFEST ! < "_1 '-f '-. of is not required by Federal law. 

3. Generator's Name and Mailing A.ddress A. State Manifest Document Number 
,. . . 

, 
B. State Generator's 10 ~ '!: 4!"'~ -~ ~<, 

4. Generator's Phone ( ) '-,i'-';r/ 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

L O. Transporter's Phone ~, l;i 'i ,.,' '-' 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

II 1 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

, . 
'. , H. Facility's Phone . 

I ~~+j5 .!.~\t! 

12. Containers 13. 14. I. 
11. US DOT Descripllon (Including Proper Shippmg Name, Hazard Class and 10 Number) Total Unit Waste No. 

G "l=iM No T"ype Quanti~ WWol 
E a. " 

. , ,. 
N 

1:1;'/3 . ......,. 
E /.,1 \ .J 1\/, '\ / (/-( R :j [; "-/ i "{ /~'Il' ; .... 

} I I.· 
A :/ . " "- I 

T b. , 
0 , ~'~f' /tJ3-j R i"': ll/ ,-

J<, , ;\ ~--[~ V 
J !J 1 .j ..... 1 I , !" "\--

C. j \ ;;, L - '. , .. 
., J ... 

R:~l~ ~ J JA "".. '" (a .-
• r 

OJ'" "''1 k l,j .:X f ' . '../ ' ;-, (~ ,I 
I I ~ t.",.<-,.; ~'I' I , " '. ( , , , _.J , 

. , . , 

r 1 ,1 r 
I 

,I J / ,.' 

I l J I';' '\ I '!:, n 
,-

.," .:t .i I f) I /Vlr :l V ' . .i ' i./ ", / 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
" . PC:s SlJI.l!_ L}r~~~;k:l::,'l 

iI.:B ';;:'J j'"r j N,:d'El, h, i"" 
" J " _~1 ~ t j '~/" ;~:~\ , . < ~, ;~ i J:' 

'f~ - }jNTM1 tJ}~'l'~(:L ,.: k ii, AL ~ : ~ -if:'!"t ( 

"' "f ~ i'T 1::} .ltE(,;*~ ~,' -~ _ ;' .. ~~ 1I:'1'1~;rn I f ~ 

15, Special Handling Instructions and Additional Information 
, 

h •• , .,' 

.", 
" 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the conlenls of Ihls consignment are fully and accurately descrobed above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects on proper condlllOn for transport by highway 
according to applicable International and national government regulations 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be 

I~ 
economically practicable and that I have selected the practIcable method of treatment, storage. or disposal currently available to me which minimiZeS the present and 
future threat to human health and the enVIronment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can afford , 

~ 

Prlnted/ Iyped Name I Signature iviuflth Day Year 

:--,,' f - ,,' , " 1·,1 'I '1·1 :I . 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R I Slg~~t~:;.-:,.<' .~ . 

/ A PrI~ted/Typ~9 Name" ' ,.- .. Month Day Year 
N ~ ..... -". - -

,~ l'l /1 iI' 1 f :J"" I ' ]r:/,- ,'< .ij '~1 s ;/ ,. ( i ~~'I' ..-// . / .. ':-. p 
18. Transporter 2 ACKnowledgement of Receipt of Materials " d 0 

R I Signature T Printed/Typed Name Month Day Year 
E 1 I 1 ~I I J R 

19. Discrepancy Indication Space 

F 
A 
C 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted in Item 19. 

I I Printed/Typed Name I Signature Month Day Year 
I I I I I I 

Style F15 REV~ Labelmaster, An Amencan Labelmark Co" Chocago, Il60646 (800)621-5808 EPA Form 8700·22 (Rev 9·88) PrevIous editions are obsolete 
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It€m van Ref Serial Ii:' , 
Nbr Nbr Nbr 
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()O'5 uU05 dHHvl ·1 ~ l' J t' J 
, "~;.,,. ~l 

, , 

!jvE, OQD5 ZlHH()l-2; ,I u f~t~ , ' 
;J _, r r ~ ~ 

"U I i]ov6 21HH0.> 1 71)~9 ~ ~) ~ "i '" 

(H};:; t~'vG\.; :: IH~i{! 2. - ;: 10;;':1 . " 't ""J 'i J" 

-------- ,---------_ .. _------_._--, 
(juT Code: ZlPCBS Tel Codt). PSSbM p'..:e SDLID [JEaRl;'; 

236;;: 

[. ',~' 'Of Ill. Y 

1/-_~)'-9? 
//:;tS ~9~ 
1/- ;l'S .. ~f;;" 
/.1 ~ ;;5 -f7Z-

f:,TFIi,,;; 'f 

1 

1 u 

{leT code: ,HPCBL Tel Code: I..:ELTP P~B C0NTAI1INAfE[; FLUU; IN ~LEI.T}{lC:AL EQUIPMENT 

\ .. t ,.if, 

------,----,----•. ----------------
I)U.~ 0002 95HHOl 7011 (j 

j J "l 
49'* " - '7 1 <1;' l"J' , j _ !:?!_iJ. ,{ 

-.--~---. 

499 /I.~-~-:'!.r 1 , - - ---- 4:,(1" 'JD3 0003 70tl 

TOT}\LS' , 
(J ':1 ,.~ t 1\1 

'" --------------------------WT Code: o.;ztrliES Tel Code: CESTf' DRAH~ED rCB-CmrrAal1Il'JATEL Ef..,.ECTP.!CAL EQUIPMENT 
----------------------,-----------------,-----

10i; 1 

1 
...... -----

>"(}I)T Code: 52NRES TeI Coda: NEST£> DRAINED NuN-PCB ELECTRICAL EfjUIPMENT 
-------_._--- --------"'- -.-----.. -~-,- -'''-----



. 
ORDER FOR SUPPLIES OR SERVICES Form Approved PAGE 1 OF 

OMB No. 0704·0187 

• (Contractor must submit four copies of invoice.) P03 Expires Dec 31, 1993 3 
Public repo<lll,,j burden for this collection of InformaUon Is estimated to average 1 hour per response, Including the Ume lor reviewing Instructions, searching existing data sources, gathering and 
maintaining the data naeded, and completing and reviewing the colleclion ollnlormation. Send comments regarding this burden estimate or any other aspect of this collection of Information,lncludlng 
suggestions for reducing this burden, to Department of Defense, Washington Headquarters Services. D~ectorate for Information Operations and Reports, 1215 Jefferson Davis Highway, SUIte 1204, 
Arlington, VA 22202-4302. and to the Office of Management and Budget, Paperwork Reduction Project (0704-0187), Washington, DC 20503. 

PLEASE DO NOT RETURN YOUR FORM TO EITHER OF THESE ADDRESSES. 
SEND YOUR COMP[ETED FORM TO THE PROCUREMENT OFFICIAL IDENTIFIED IN ITEM 6& 

1. CONTRACT/PURCH ORDER NO. 112. DELIVERY ORDER NO. 13. DATE OF ORDER 14. REOUISITIONIPURCH REQUEST NO. 
(YYMMMDD) 

SP440096DOO17- 0247 97 DEC 18 SEE SCHEDULE 
6. ISSUED BY CODE I 03DRMR I 7. ADMINISTERED BY (" other than 6) CODE I 

DEF REUT & MKT SVC/DRMS-PME I 
926 TAYLOR STA RD/PO 0533 
BLACKLICK OH 43004-0533 

I 
9. CONTRACTOR CODE I OUC01 FACILITY CODE I 10. DELIVER TO FOB POINT BY (Date) 

(YYMMDD) 9 8 JAN 20 
-TRANSCYCLE INDUSTRIES INC -P 0 BOX 765 12. DISCOUNT TERMS 

NAME AND 
ADDRESS 101 PARKWAY EAST 

PELL CITY AL 35125 13. MAIL INVOICES TO 

• - SEE BLOCK 15 
14. SHIP 10 SP440096D0017- 024 7 CODE I 15. PAYMENT WILL BE MADE BY CODE I S 3 3181 

SEE SCHEDULE DEFENSE FINANCE & ACCOUNTING 
ATTN DFAS-CO-LC 
P. O. BOX 369016 
COLUMBUS OH 43236-9016 

16. DELIVER X This delivery order Is Issued on another Government agency or In accordance with and subject to terms and conditions 01 above numbered contract. 

5. PRIORITY 

8. DELIVERY FOB 
~ 

I L!J DEST 

U OTHER 

(See Schedule If other) 

11. MARK IF BUSINESS 
ISr=-

X SMALL 
I-- SMALLDISA[)' 
I-- VANTAGED 

WOMEN-OWNE 

• 
MARK ALL 

PACKAGES AND 
PAPERS WITH 
CONTRACTOR 

ORDER NUMBER 

TYPE 
Reference your furnish the following on terms specilied herein. 

OF PURCHASE 
ORDE ~~~!'.IAN~, THE-'~~,!ACT()R_ HERE_B!. ACCEPTS TI:!E .oFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN OR IS 

NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME. 

NAME OF CONtRACtOR SIGNATURE 

~. "this box I. marked, supplier ';'ust sign Acceptance and return the following number of copies: 

1 XlUNTING AND APPROPRIATION DATE/LOCAL USE 

~n 97X4930 5NRO 001 P900 25 S33181 

18. 19. 
ITEM NO. SCHEDULE OF SUPPLlESISERVICE 

POCUMENT NOUN DTID fl/l<! /97 ACe 
0001 73496427 WASTE, POLY N645047328HH02 01 

7010AA WASTE, POLYCHLORINATED 
BIPHENYLS, 9 UN2315, LDWATER PURGE 
12-3'62 1 5SGLDR LOCATON CSY25R068 

PICKUP ADDR <N64504> 

I 
PA WA 
ICK U 

TE CODE fJ:;;S.. -/ 
MANIFEST 73a9~ 

• "quanfify lICCepted by thlf Government Is sam" as 
quantify ordered, indicat" by X. If different, enter 
actual quantify accepted bftIow quantify ordered and 
enelte/e. 

26. QUANTITY IN COLUMN 20 HAS BEEN 

SPVR 

O INSPECTED 0 RECEIVED 0 ACCEPTED, AND CONFORMS TO THE 
CONTRACT EXCEPT AS NOTED 

SHIPBLDG e 

D PARTIAL 

FINAL 

TYPED NAME AND TITLE 

20. QUANTITY 21. 
ORDEREDI UNIT 
ACCEPTED' 

231E LE 

ONV REPP IR 

32. PAID BY 

DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE ~3-1-. P-A.LYM---'EN-T---I 

t 3- 6-.I--'y-th-l-s-accou--nl-ls-ccr-rec-t-an-d-pr-oper--for-pa-y-m-en-1.----------4 0 COMPLETE 

D PARTIAL 

II FINAL DATe SIGNATURE AND TITLE OF C-ERT!FYlNG OFF!CER 

22. 

37. RECBVED AT 38. RECBVED BY (p,inO 30. DATE RECBVED 
(YYMMMDDJ 

4O.1OTALCONTAINERS 41. SIR ACCOUNT NUMBER 

I I - I 
DO FORM 1155, APR 93 (EF) PREVIOUS EDITION MAY BE USED. 

DATE SIGNED 
(YYMMDD) 

5027,99 

23. 
UNIT PRICE AMOUNT 

.22000 509.9E 

UP 

29. 

DIFFERENCE 

30. 

INITIALS 

33. AMOUNT VERIFIED CORRECT FOR 

34. CHECK NUMBER 

35. BILL OF LADING NO. 

42. SIR VOUCHER NO. 



continuation sheet P 
REfERENCE NO. OF OOCUMENT BEING CONnNUEO PAGE PAGES 

SP440096D0017-0247 2 

HAM!; or OffEROR OR CONThACTOR 
TRANSCYCLE INDUSTRIES INC 

ITEM NO. SUPLIES I SERVICES 

CLIN ~C DOCUMENT NOUN DTID 

0002 01 73496431 WASTE, POLY N645047295HH01 
7011AA WASTE, POLYCHLORINATED 
BIPHENYLS, 9, UN2315, II<50-499PPM 

1 ~~.~~ iB:~¥~~iOP~~ER, DRIUNED<59 PPM 

EPA W s~ic~g~EA~_JN64504>UD QTY PICKED UP 
PICK P MANIFEST 13d9tl LINE CODE I \-C 

IO/~7.-I{7 
0003 01 73496436 WASTE, POLY N645047295HH02 

7011AA WASTE, POLYCHLORINATED 
BIPHENYLS, 9, UN2315, II<50-499PPM 
PCB> 2 TRANSFORMER, DRAINED<73 PPM 
PCB> 1B-25BOX CSY03P017 

PICKUP ADDR ~N64504> 
EPA W STE CODE Ill3"-1 UD QTY PICKED UP 
PICK P MANIFEST 13;t/jJ.. LINE CODE \\-c .... 

IO(Z--1-/97 

0004 01 73496447 WASTE, NON- N645047295HH03 

0005 

EPA W 
PICK 

0006

1 

7n1~~~ M~cmrn llnll "~~"T~~~~ "~TT~ , v ........ nn .. no:>.J. D , l~ V l~ ~ n..c.u U.lJc\'.l .r.dJ i:> V.lJ 1. U 

TRANSFORMER, DRAINED «2PPMPCB> 2 

PICKUP ADDR <N64504> 
STE CODE ~A9 UD QTY PICKED UP. 
P MANIFEST J3~9d. LINE CODE \,\ - c1 

"/17/17 
01 73496460 WASTE, POLY N645047321HH01 

7029AA WASTE, POLYCHLORINATED 
BIPHENYLS, 9, UN2315, II<50-499PCB> 
PCB CONTAMINATED SOIL FROM SWMU 7 
CSY05P017 

PICKUP ~ <N64504> 
STE CODE ~~ UD QTY PICKED UP 
P MANIFEST ,(129a. LINE CODE \\-y. 

. 411/97 
01 73496476 WASTE, POLY N645047321HH02 

7029AA WASTE, POLYCHLORINATED 
BIPHENYLS, 9, UN2315, II<>SOOPCB> 2 
PCB CONTAMINATED SOIL FROM SWMU 7 
CSY06P017 TWO 55 GL DRUMS 

PICKUP ADDR <N64504> 
EPA WI STE CODE kl?-~ UD QTY PICKED UP 
PICK l P MANIFEST 13;11a. LINE CODE \ \ -~ 

0007 01 73496487 TRANSFORMER FB441872250341 
7013AA TRANSFORMER 50 KVA EMPTY <50 

NSN 7540-01-152-8067 
PREVIOUS EDITIONS USABLE 

36-109 

QUANmy UNIT 

4700 LE 

1 1 

1 1 

UNIT PRICE AMOUNT 

.18000 846.00 

UNIT OF I SUE IbS 
CK UP DATE 1- la ~9& 

.18000 810.00 

UNIT OF I SUE ~bs 
CK UP DATE \ - ra-ct! 

.18000 828.00 

UNIT OF I SUE }r£ 
CK UP DATE 1- Yd£t:x 

.65000 950.30 

UNIT OF I SUE \~ 
CK UP DATE \~ \'d ~~ 

.650001 908.05 

L3!l~ Up UNIT OF I~SUE \ oS 
1= lICK UP DATE \ - \d -0\.'Js 

509 LE .18000 

STANDARD FOR J6(REV.10-BJ) 
PRESCRIBEO BY GSA 

FAR(4a CfRj 52.111 

91. 62 



I continuation sheet P 
RULRENCE NO. OF DOCUMENT BEING CONTlNUEO PAGf PAGES 

• SP440096D0017-0247 
NAME,OF OFFEROR OR CC'ITRACTOR 

TRANSCYCLE INDUSTRIES INC 

ITEM NO. SUPLIES I SERVICES QUANTIlY UNIT 

CLIN ACC DOCUMENT NOUN 
PPM 2 CAB07P017 

PICKUP ADDR <FB4418> 

DTID 

437 SUPS - LGS 
101 W STEWART AVEliPE 
CHARLESTON AFB SC 29404-48:4 

3 

UNIT PRICE 

EPA WJlSTE COPE UD QTY PICKED UP UD UNIT OF ISSUE 
PICK Yp MANIFEST LINE CODE I PfCK UP DATEI 

00081 01 73496491 TRANSFORMER FB441872230075 467 L .18000 
7013AA TRANSFORMER 50 KVA EMPTY <50 
PPM 2 CAB08P017 

PICKUP ADDR <FB4418> 
EPA W STE CODE UD QTY PICKED UP 
PICK P MANIFEST LINE CODE 

DRMO FT JACKSON COR DAVID ISSENBERGE 
DOR P017 

PROMPT PAYMENT <MAR 1994> FAR 
52.232-25 

AUTH RANSPORTER NAME I-..\~C=-\-,---_\-=--D_C=-__ _ 

AUTH 

TP2\.NS 

AUTH OR SIGNATURE 

NSN 7540-01-152-6067 

PREVIOUS EOITIONS USABLE 
36-109 

AUTH 

UNIT OF I SUE 
DATE 

ANSPORT R PA # 

I I 

CTA~InAD" ["no u:fon/1n gl.\ 
oJ'nIH"""'" 'VI\ vU\"LY IV-U.J} 

PRlSCRIBED BY GSA 

FAR(48 CrR) 52111 

AMOUNT 

84.06 



ISSUED BY: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-
PHONE (205) 338-9997 
FAX (205) 338-9979 

GENERATOR: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
RICK NIELSON 
PHONE (803) 743-9985 

DISPOSAL SUMMARY #980038 

MANIFEST DOC#: 13292 

PAGE: 1 

STATE MANIFEST DOC#: UHWM-13292 
SHIPPED: 01/12/98 

RECEIVED: 01/15/98 
COMPLETED: 02/25/98 

SERVICE CENTER: DRMO CHARLESTON 
CONTRACT #: SP440096D0017 
DELIVERY #: 247 

In accordance with our agreement to provide disposal services, the following item(s) picked up on the above listed manifest 
were diE;posed per 40 CFR Part 761. A summary of the disposition is as follows: 

CARCASS OR CONTAINER CONTENT 

Serial Number 

21HHOl-1 
21HHOI-2 
21HH02-1 
21HH02-2 

Item 
Type 

7029 
7029 
7029 
7029 

Outgoing 
Method Facility Manifest Shipped Disposed 

CWL 
CWL 
CWL 
CWL 

cwrlJ 
CWM 
CWM 
cwrlJ 

98008 01/16/98 01/16/98 
98008 01/16/98 01/16/98 
98008 01/16/98 01/16/98 
98008 01/16/98 01/16/98 

Total 4 DM's of PCB SOLID 

2362 

Total 

95HHOI 
95HH02 

1 TP of 

7010 

PCB-CONT 

7011 
7011 

MCR TCIAL / / 01/20/98 

ELECTRICAL EQUIPMENT 

MCR TCIAL / / 01/20/98 
MCR TCIAL / / 01/20/98 

Total 2 CM's of PCB-CONT ELECTRICAL EQUIPMENT 

95HH03 7013 MCR TCIAL / / 01/20/98 

Total 1 CM of NON-PCB ELECTRICAL EQUIPMENT 

DISPOSAL METHODS: 

:WL = PCB CHEMICAL WASTE LANDFILL DTX DETOXIFICATION 

Outgoing 
Component Method Facility !V[anifest Shipped Disposed 

OIL 

MCR 

DTX SUNOHI 

/ / 
/ / 
/ / 
/ / 

/ / 
/ / 
/ / 
/ / 

98017 02/02/98 02/25/98 

/ / 
/ / 

/ / 

/ / 
/ / 

/ / 

METALS CLEANING AND RECYCLING 



DISPO FACILITY 

CWM CHEMICAL WASTE MANAGEMENT EMELLE, AL SUNOHI 
TCI.I\L = TRANS - CYCLE INDUSTRIES, INC. PELL CITY, AL 

OUTGOING MANIFEST DOCUMENT #'S: S-98008 L-98017 

1'980038 

SUNOHIO, INC. CANTON, OH 

~$~ 
Cynthia M~3 
General Counsel 

04/15/98 

Date 



(i' ~6 JI\N 2 7 1998 Q..aor 
: ,,~ HA~!Uired By The y~. ~rt~§I~nm~ ManagementkD / . 

It, ' / v[., (t) 
TFo/'fn 8esigned fo, use on elite (1 9 8 n 0 8 Form OMB No. 2050-0039. 

626-9997 F~:t: 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

RQ). POLYCHLORINATED BIPHENYLS. 9 
UN~315, PGII! (SOLID) 

DisposalApproval# 051599-·C001 CWM Profile # AN6834 

CWM Profile # 

CWM Profiie# 

Purchase Order # Verbal - Mr MassarI) 

16 

ERG;· 171 

If I am a large quantity generator, I certIfy that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determlOed/ to be 
economically practicable and that I have selected the practicable method of treatment, :,torage, or disposal currently avaIlable to me whIch minimiZeS the present and 
future threat to human health and the envIronment, OR, !f! am a small quantllygenerator. I have made a good faith effort to minimize my waste generatIon and select 
the best method that IS available to me and that I can afford T 

EPA Form 8700·22 



Chemical Waste Management, 
Emelle Facility 
P.O. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 98008 

TRA}JS-CYCLE INDUSTRIES, I 
ATTN: GREG MASSARO 
POBOX 765 
PELL CITY, AL 35125 

RECEIVED JAN 2 7 1998 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
TRANS-CYCLE INDUSTRIES, I 

described on Alabama Hazardous Waste Manifest Number CWMA 0861172-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
{excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {18 U.S.C. abd 15 U.S.C. 2615}, I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

Dorothy Oliver, Recordkeeping and Reporting Technician 
{)1 /')1 Ina 
V.L./ ,c...J../ JV 

OSD TT1""I; I"'T"'::::' Tn 

~~=~~~-~~---------
10/06/97 861172-01 

Profile Q~~2~~~~ Q~~~~~E~!~~ _________________________ _ 
AN6834 01/16/98 PCB SOLIDS 

® Printed on recycled paper 



RECEIVED F t::; - ,3 
98017 Please pnnt or type, (Form designed for use on elite (12·pitch) typewriter.) 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No, 

WASTE MANIFEST 
3. Generator's Name and Mailing "'ddress 

TRANS-CYCLE INDUSTRIES, INC. 
PELL CITY, AL 35125-
4. Generator's Phone 800 626-9997 Ext: 
5. Transporter 1 Company Name 

TCI INC. 
7. Transporter 2 Company Nama 

9. Designated Facility Name and Site Address 

SUNOH 10 , INC. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

1 POLYCHLORINATED BIPHENYLS, 9 
~315, POll (LIQUID) 

15. Special Handling Instructions and Additional Information 

EMergency Response Guide #171 
24H EMERGENCY CONTACT: Greg T. Massaro 

* 

@ 800 626-9997 
GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by 
proper shtpPlng name and are classified. packed, marked. and labeled, and are In all respects In proper condillon for transport by highway 
according to applICable International and national government regulations 

If I am a large quantity generator, I certify that I have a program In place to 
economICally practicable and that I have selected the practicable method of 
future threat to human health and the environment. OR. If I am a small 
the best waste management method that IS available to me ana that I Cli 1 

the volume and toxIcity of waste generated to the degree I have determined to be 
storage, or disposal currently available to me which minimizes the present and 

, I have made a good faith effort to minimize my waste generation and select 

ORIGINAL~RET'..JRN TO GENERATOR 



============~au~ 
Reid ServIce for Electrtc Power Systems 

RECEIVED APR 0 6 'ISS8 

============================================ 
CERTIFICATE OF DISPOSAL 

============================================ 

CERTIFICATE NUMBER: SUN4773 
ISSUED: 03/30/98 

SUNOHIO, Inc. received PCB contaminated MODEF from: 

TRANS-CYCLE INDUSTRIES, INC. 
101 Parkway East 
Pell City AL 35125 
Manifest No. #98017 

The MODEF received was disposed by chemical treatment as of 02/25/98 in accordance with 
40 CFR 761 by SUl'IOHIO, Inc. 's PCBX Rig #2, Canton, OH 44710 (EPA ID No. 
OHD986978971). 

Under civil and criminal penalties of law for the making or submission of false or fraudulent 
statements or representations (18 U.S.c. 1001 and 15 U.S.c. 2615), I certify that the 
information contained in or accompanying this document is true, accurate and complete. As to 
the identified section(s) of this document for which I cannot personally verify truth and 
accuracy, I certify as the company official having supervisory responsibility for the persons 
who, acting under my direct instructions, made the verification that this information is true, 
accurate and complete. 

SUNOHIO, Inc. 

Debbie Ludwig 
Director of Waste Management 

cc: SUNOHIO Job File 4773 

SUNOHiO, inc. 1515 Bank Place, S.V./. ,"> 1"'........................ r\h:_ A A 7nc::. 
. vallLull, \,JIIiV "'''''TI VV 

P: 330.452.0837 " 1-888-SUNOHIO ' F: 330.430.4486 .www.sunohio.com 



Form Approved. OM B No. 2050·0039 Explfes 9·30·96 

Information in the shaded areas 
is not required by Federal law. f UNIFORM HAZARDOUS 

WASTE MANIFEST 
I--___ --------~~~~---------------~ 

3. Generator's Name and Mailing ~ddress 

~'" RIC.K IJUSC)J 
B. State Generator's 10 

4. Generator's Phone ( 

5. Transporter 1 Company Name C. State Transporter's 10 

reI ~I O. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA !O Number E. State Transporter's!D 

I I ~9-.-0--e~-_i-g-na-!-e-d-F-a-C-i!i-ty--N-a-m-.e-a-n-.d-S-!-te-.A-.-drl-_r-e-s-s----------~1-0~.~~~L-IS~E~P-A-!O~~·.~-,~· .. b-e-r~~~~~-:-.-~~~:-~~:~~~a~~~I:-~~:-~-;-n-e----------------~ 
772/1~S-cVtLE ~#lJtl5-r~/£f"; ~~, ,t:J.O, dtp( 7b) 
/0/ ;:;/J1l~IJ# c:4ST 
'fLL e 177/ d-L 3J/~}-

14. I. 
Waste No. 11 . US DOT Description (Including Proper Shippmg Name, Hazard Class and ID Number) Unit 

G ~_r~HM~~~--,,----~~~-.~~~?r~~--~~r_~----------------+_~~_+~~~~~~~--rW~UV~o~I~ __________ ~ 
~ a. £61. ,£bt-Yt'//LP~1. /.41EPj/L5; ~ 
E ~ ~ ;:l.3/), ;:;'" ill (LlltJI./N:J) 
R 

A~4-~~--------------------------------------------------~~~~~~~~~~~~~~------------~ 
T b. 
o 
R 

c. 

!lId. I I I I 
III-:--'--'----,-----~~~----~~~~~:____f 

~.Ad~n~1 =.:;::;-~;.r~IS ~L~ ~ve)Z' _ L/1 r jJ~m ,de i3 5 K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked. and labeled. and are In all respects In proper condition for transport by highway 
according to apphcable International and national government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be 
economlcaiiy pracilcabie and that i have seiected the practicable method of treatment. storage or disposal currently available to me which minimizes the present and 
future threat to human health and the enVIronment, OR. If I am a small qu nerator. h ade a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can af rd • 

Year 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except s noted in Item 19. 

Year , PrintedfTyped Name Signature l-+- J 

Style F15 REV~ l.abeImaster, All Amencan l.abeImark Co., Chocago, IL 60646 (800)621-5808 
v 



Form: 12 TCI INC - Detail Pickup List of Items 
Addendum to Load Number 980174 

Date: 02102198 

Addendum to Manifest Doc /3 ;;"t:) 7 Page: 1 

Generator: WE~f~wmVL~~~ US EPA 
S\;OllOCY12~bO 

Removed From 
ID: .ca57aa2~4G ~ 

.em Gen Ref Serial Type Size PCB Service For Qty 
J'lbr Nbr Nbr PPM Disposal Gallons Wt LBS 

001 0001 93HH01 7031 0 499 IV6/f7Z 1 75 

002 0002 93HH02-1 7031 0 499 lO/.~7 1 393 

003 0002 93HH02-2 7031 0 499 .I/)/.qA-7 1 .,Q., 
< -'~ ~< r ' -.J"'" 

004 0002 93HH02-3 7031 0 499 ;¢l;r·Z 1 391 

005 0003 93HH03-1 7031 0 499 Lo/0J z 1 413 
l t 

006 0003 93HH03-2 7031 0 499 ./rlCj/52 1 413 

007 0003 93HH03-3 7031 0 499 L 1J/1~~1.: 7 1 413 

008 0003 93HH03-4 7031 0 499 1¢41 1 414 

TOTALS: 8 0 2905 

DOT Code: 31PCBL TCI Code: CLLDM PCB CONTAMINATED FLUID 50-499PPM PCBS 

Appointment Time: Loading Complete Time: 

Driv r Signature: Date: :(- '-/- 9t: 
Generator Signature: ~~ 

<:J. . 



~ PIWIl'ioOHAEC'lQEDPN'ER ~ 
~ '-SO'tIlENUI( INK. AMERICAN LABELMARK CO. - C~AGO.IL 60646 

,. .;e print or type. 

r 
UNIFORM HAZARDOUS 

WASTE MANIFEST 

3;;m~;R\C.K '~dd"" 

II 
4. Generator's Phone )} . 
5. Transporter 1 Company Name 

reI ~, 
7. Transporter 2 Company Name 

9. Oesignate~ Facility Name and Site Address 
'172/J)./f-C-'Iti£ J#lJtI S7'.I!/£f/ ~AA!, 
10 I ,o/J1l K' IJ /H t::4 5'T 

'FLL ell 4'L 3S-1J. r 

10. US EPA 10 Number 
J!'.O,8Qt 7b) 

3OO398·0N 

Form Approved. OMB No 2050·0039 Expires 9·30·96 

Information in the shaded areas 
is not required by Federal law. 

B. State Generator's 10 

C. State Transporter's 10 
O. Transporter's Phone 

E. State Transporter's 10 
F. Transporter's Phone 

G. State Facility's 10 

H. FacilittsP~O,Qe 0907 
'lO;) ~ v~~- -, -, 

14. I. 
Waste No. 11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Unit 

G~~~+-~ __ ~ ____ ~ __ ~-r~~r-~~~~~~~~ ______________ 4-~~-4~~~-===~L--4W~VV~o~I~ __________ ~ 
~ a. 
E 
R 

A~4-~~------------------------------------------------~~~~~~~~~~~~~~----------~ 
T b. 
o 

Ii Ie I I I I 

II 

T 

d. 

J. Additional Descriptions for Materials Listed Above A /1(' ~ 5 
t:I. f'(!,B Cb!r4M/,v-'9TGtJ rLVI(} f"V- ~1r ~d1 "'oJ 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by 
proper shipping name and are claSSIfied, packed. marked, and labeled, and are In all respects In proper condition for transport by highway 
according 10 applicable Internallonal and national government regulations 

If I am a large quanllty generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically pracllcable and that I have selected the practicable method of treatment, storage. or disposal currenlly available to me which mlnomlzes the present and 
future threat to human health and the environment, OR, If I am a small qu nerator. h ade a good faith effort to mlnomlze my waste generation and select 
the best waste management method that IS available to me and that I can af rd • 

Year 

:r---~~~~--.~ __ ----~---'------~---------------r~~~~------~---?9-~~~--------------~~--~----Ye-a-r4 
N 
S 
P~~~~7-~~~~~~~=---~~~~-----Y~~~~~~~~~~--------------~~~~u-~ o 
Rr-~~~~--~----~~------~--------------~~----------------------------------------------~ ~ Printed/Typed Name Month Day Year 

IF /19. Discrepancy Indication Space 

I, ~ 120. Facility OWner ur Optlratur: Certificatiun of receipt of hazardous materiais covered by this manifest except as noted in item 19. 

~ Printed/Typed Name Signature Month Day Year 
I I I I I I 



Foz;m: 12 TCI INC - Detail Pickup List of Items 
Addendum to Load Number 980174 

Date: 02102198 

Addendum. to Manifest Doc /.3;;J..'7 7 Page: 1 

G nerator: ~E~~w~VfL~~ 3'-017 001..2~60 
us EPA ID: ~Ga51602446 ~ 

Removed From 
Item Gen Ref Serial Type Size PCB Service For Qty 
Nbr Nbr Nbr PPM Disposal Gallons Wt LBS 

001 0001 93HH01 7031 0 499 lob/rz 1 75 

nn? nnn? ft"UU/\",_1 1031 0 499 
' . /. . .., 

1 393 vv~ VVVI. J1~nnv'-~ lct¥-Ci I 

003 0002 93HH02-2 7031 0 499 L,~6A~'z 1 393 

004 0002 93HH02-3 7031 0 499 l¢jr'Z 1 391 

005 0003 93HH03-1 7031 0 499 LC?/ilJ:? 1 413 
l~~ 

006 0003 93HH03-2 7031 0 499 ,LqL02 1 413 

007 0003 93HH03-3 7031 0 499 Lo/~:Z 1 413 

008 0003 93HH03-4 7031 0 499 i¢;A/ 1 414 
• f, TOTALS: 8 0 2905 

DOT Cod 31PCBL TCI Code: CLLDM PCB CONTAMINATED FLUID 50-499PPM PCBS 

Appointment Time: ~:3t) Arrival Ti e: 8"','3;) 
Driv r Signature: 

Loading Complete Time: , 

Date: ;;- '-1- 9(( 
[ ,nerator Signature: ~Z~ Date: Z - </-1? 



Please print or type (Form designed for use on elite (12-pllch) typewriter.) Form Approved. OM B No 2050-0039 Explfes 9-30-96 

It UNIFORM HAZARDOUS 1. Generator's US EPA ID No Manifest 
2. Page 1 I Information in the shaded areas 

" 
/ ,.:,~oc.~m)"':f~ WASTE MANIFEST '\ ~ \ 

, \ 
~-' 

of I is not required by Federal law. , -- " 
s _ ; 

,.~ .. ' 
3. Generator's Name and Mailing I\ddress .~ ~ f ~ 1",": . l'lr~v: ".r . • , ~) <-' ,-, ',"I.. A. State Manifest Document Number 

,,-_I • 'L~' : . -, - l 

: .. J ,-... , , - r ~ ~ -1 .. {,' '1 ~ 
" 

, 
, I , ' .. .. B . State Generator's 10 , • ",-t 

L : ~ 
\ 

1'- ... \' .... 1 
Generator's Phone ( .. ) ! ' " 4. , ,. - , " •• >---" 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

I 0_ Transporter's Phone 'Si,:f ;;r:" - 1'J'f;. .. (; """(.~ 

1/ 
7. Transporter 2 Company Name 8. US EPA !D Number E, State Transporter's 10 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA !D Number G. l=:tAtA I=A~ilitv'!'t In _ .. -.. - . --.... " - .-

H. :1Cili%S P~ne' y(} L.' -'" 

I OJ . ,--,3~· J 1 I 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G rj:jM No. Type Quantity WWol 
E a. 
N 
E J 

R 
A 

T b. 
0 
R 

c. 

1/1 d. r r 
11\ l J I I I 

':Ii 

K. Handling Codes for Wastes Listed Above I J. Additional Descriptions for Materials Listed Above 

III 
1+ 

T 
R 
A 
N 
s 
P 
0 
R 
T 
E 
R 

F 
A 
C 
I 

I y I 

/ 

15. Special Handling Instructions and Addilionalinformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and aCCurately descnbed above by 
proper shipping name and are classified, packed, marked. and labeled. and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree t have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage or disposal currently available to me which minimIZeS the present an:J' 
future threat to human health and the enVironment, OR. If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can afford - , ". " __ 

! ~ ---, 
PruJJ,ed/Typed Name I Signature Month Day Year 

! , ,," - - , ~ .' '. I ',' I 1 /1 II -'I , .-
17. Transporter 1 Acknowledgement of Receipt of Matenals 

I Signature, Pnnted/Typed Name Month Day Year 
-~--- 1...111 :1 'I ) -' , ,J 

18. Transporter 2 Acknowledgement of Recetpt of Matenals 

Printed/Typed Name I Signature Month Day Year 

I 1 I r I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certlftcatlon of receipt of hazardous materials covered by thiS manifest except as noted in Item 19. 

PrintedjTyped Name I Signature Month Day Year . . I . I 

I I 
Styte F15 REV~ l.abelmaster, An Amencan Labelmark Co. Chicago, tl60646 (800)621-5808 EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsolete 
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t" I'II·r Nbr 
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~EB-02,98 11:54 FROM:DRMO FT JACKSON 803-751-3506 TO: 912053389979 PRGE:02 . 
. ~ FEB 2 '98 11:39 FROM DRMR eOLS PAGE.001 -I ... .. . 

ORDER FOR SUI . ..ISS OR SERVtCES r 
".",.~ 1"1\011: 1 QF 

(COntractor must tlUbmlllour cot*s of invoice.) P03 
OAID ItIe.IITD4-lJtg 

~"":J'. ffRS 3 
Publie t ...... ~ _ "" <:~ allnbmlllqn hi tBlmaM4 II IItIlnlQII 1 nour.,.. ~ ............ IMII fer rewieWfno lnIII'III:tIme. _1IVI1Ina aIoIIng UMII _-. ,dIWrfng _ 
INlntIIJI~" OIl1dlllelHlllMd, .... ~dn9 lind ~ IftIICIIIIe!;IIM ellIIfmrIdoII. 8mcIc_t. log"'ng "1$ bUftIeI\ _II t!l8I'IJ _ ~ ", .. lIIcojlwllon allnfurrndan. iIIcII\nIng 
aI99""''''''' 1Qr....,... Ids -. Ie ~ at 0..-, W,"",1ngIan ~.we S«W:IIiO. rlIr"I!IIlar I~ ~ .... AI!pDttIo, '11' _ 0.. 11IghwBJ.8uIIII1104. 
MlIIg,gn, VA~, tnd "lhaOflct,CII~lIMI\tS1d Buda'" fI';;mIt R-.alm ~m!ifHIIIIh"'Iun;rDO~. 

PLEASE DO ~OT R~A YOUR FORM 0 I! ER 0 ~ESE ~REIaEI' 
. SEND YOUR COMPL -lED F M TO 1M. PROCUREMENT om AL 10 IRE I lTiM ~ 

1.~Of'IoeANO. 112. D£\NBff 0R0eft NO. .1 $~FIDP 14. ~~AI!OUUT NO. II.~ 

SP440096DOO11- 0266 . 9a-FEB 02 SEE SCHEDULE 
G..lUSUEOfIf'f CIOOf! l 0;3 P RMR 7. ADMINISTM&D tIf /11 ."IIIM t COD&I 

DEF REUT & MKT SVC/ORMS-PME 8. 0B..Nm!' R:II 

926 TAYLOR STA RD/PO '0533 ~:: BLACKLICK os 43004-0533 
- "" fctI"if~ 

.. QONTI'IAC'I'OA CODe I OUCO!_ FKlUfY rope 1 10. OWYI;R 1'0 !"OR .oINT FlY fD«*;I I~="I{ rBU5IYm,S 

eTRANSCYCLE INDUSTRIES INC e ~9a MAR 05 X • .u. 
POBOX 765 12. CI3ClOUNT 'rEAMS F- eMMaI'D-

NAlfENGJ f--
AODfISs 1"01 PAaKWAY EAST WOMEN~e 

PELL CITY At. 35125 10. t.W1. INVOICEII TO 

• • SEE BLOCK 15 
I •• CH1P TO SP440096D0017 - 0266caD~.1 ( 15. PAYMEI'IT WII.L DI! MAttE BY coot! lS33181 

MARK AU. 
SEE SCHEDULE ," DEFENSE FINANCE & ACCOUNTING P&acACIla Atm 

ATTN OFAS-CO-LC PAI'!IItWIT" 
CONmA(Jf OR 

P. O. BOX 369016 OROER NUMlII" 
CQItiJMBUS OH 43436~9016 

Ie..l CI~IVEFI X Thil!l dt!illwl¥ 0Iftr Ie _~ \1n fMIIoer ~1",t II1II""'" or "" ~ .... _1MIIaIt. I"",,, _ mrodI&ans ." *'rtl'lll_ed cantrlltlt. 
TYP11. . -~ ..... .. ......... _ . 

I"~EIP\RQIASE 
Hoi __ "", 

~mtit. ~. ~owrn; en term; ~ .,~". 

A 5W1 . T~~~~ ='~:-: '-'!.IO;~~~ ~_~ ~gnr,gr H~~I:~r,c~.i,I! T!1~"NUM'ilE.RED pu~mi"IlM IT DAY AAliivlOO!lY MAVE BEEN OR 16 
"NO MOClfIIEO.StJaJECTlOAl.l.OFn£TaNSANf) I'CS GET FO~. AND AGRIIIIl 10 PERRlfN • 

NAMI'i OF OONfHAetOA ~.- "wrlA ... 
r'l ""It _ '" ~ .... ""'Ir mom~" ~_e II1CI ~ 1I1.I01I"""'g nil"'*'- ~ c~s: 

17. ACOOUN1'lI'CG AND APPAOPAIATlON I)ATF,ILOCAl USE 

Pl 97X4930 5NRO 001 P900 25 933181 

I 

18. 19. 
I1E\4INO. 80HeDtAJ: OF SlJPlll..lnla!IW1QE 

DOCUMENT NOUN, D~IO ACe 
0001 73386036·WASTE POLYC N64S047293HHOl, 01 

7031AA WASTE POLYCH.LORINATED 
IBIPlIENYLS 9 UN2315 11 <50-499PPM PCB> 

PA WA TE CODE 

18. 0VNmTV IN OO~(JMN 20 11M seeN 

D INSPECTED . [lIU!CBVI!D 0 ~.re!SJ2,MIO~NFOFt.1a'TOllIi 
• '.!#oml""",,' elCCEPT AS NOTllD [J PARTIAl. 

1'1*1. 

TfPEO NAMEi AND nttt 

20.~ I'n.· 
\.tIlT 

1 22. 

ACCEPTEO" 

n LE 

Cl!PI 

32.PAIOSV 

6fu diONXTUAIii bii'JmK5Riii!D GOVERNMENT M!PAiiSeRl"fIVE t-:8:-,."':"PAo:"''IV~ENf~-~ 
~~-.-I~---~-h-~--~-I-A~--~-laM--~--~b--~-m-~-.------------~ []CO~~ 

1--=gA<Tot~"'" --_-.... SlGNm<&TA .... I<V'"~AltfFb""iiTli;.;r;;o~bji"'!"":~j:""iN,""a"'Offl=OOl=--:-1 C)~J:~~ 1 C\_ 

~ .. -

1236,7C 

23. 
.... rrPAICS NII':JlMr 

.30000 24· 5C 

UNIT OF ISSUE ~e6. 

1236.7 

I 



FEB-0~ 98 11:54 FROM:DRMO FT JRCKSON 803-!51-35~6 TO: 912053389979 PRGE:03 

F~B 2 '98 11:40 FROM DRMR COLS 
/ ...... 

~oDtinuation sheet p . . 
IIEJIJIlICE IIJ. CIf IIDCIIUf IEIC CDIlIIUD ,......-.. 

SP440096D0017-0. 0 

TRANSCYCLE INOUSTRIES INc 

IIbI NO. 

CLIN Ace DOCOXENT N90N D'l'ID. 
P1CK P MANIFEST /.).3),7 LINE CODE \\~ 

--~-

0002 1 01 73386039. WASTE POLYC N645047293HH02 
7031AA WASTE POLYCHLORINATED 
BIPHENYLS 9 UN2315 11 <SO-499PPM PCB 
LIQUID PCB CONTAMINATED OIL <50-499 
PPM PCB>3-55GLDR LOe CSYP10602 

PICKUP ADDR <N6SS92> 
EPA w aTE CODE UO QTY PICKED UP __ ~~~ __ 
PICK P, MANIFEST I 3~r"" LINE CODE -----'1'-IJIPr'-'--__ 

0003 01 733860'40 WASTE POLYC H645047293HB03 
7031AA'WASTE POLYCHLORINATED 
BIPHENYLS 9 UN231~ II <50-499pPM PCB 
LIQUID PCB CONTAMINATED OIL <50-499 
PPM PCB>4-S5GLDR LOC CSYPI0603 II, ('3 

PICKUP AODR <N69892> ~. 
Rill!. t\l ~"'10' f"nn1!! . rT"" ""."v n ...... D"'..... nn r 
-- -. ";); ................... ~ U'-I '04..1..1. r .J...'-I.\,~U Aut:: _-I--L.l.Sj~_ 
PICK ,p MANIFEST· ,I.. J) <J' 7 LINE CODE --=.1.:...:1 f\-~ __ 

PAGE.002 

UNIT OF I SUE L~ 
CK UP OAT o~/iijZ1f? 

eN 
.30000 495.90 

* 
UNI'!' OF ~-8Uj'-e6. 

CK UP OAT 02 Qi/16 
{j~1 

0004 01 80216074 >500 PPM PC N00391S011ZI11 
701400 >500 PPM PCB CAPACITORS: 2 
BXS: 5910' - 00 - PCB: BLDG 07: BAY H -1 : 

503 L .,o000 201.20 

POLYCHLORINATED BIPHENYLS, 9, UN 
2315, PG II: 

PICKUP AnOa <N00104>' NAVY INVENTORY CO 
PO BOX 2020 <NEC 
5450 CARLISLE PIK 
MECHANICSBURG PA 

EPA W STE CODE 00 QTY PICKED O~ 
PICK P MANIFEST LINE CODE ______ __ 

0005 01.80216075 NON-PCB CAP N003918011ZI12 
702200 NON·PCB CAPACITORS: 2 BXS: 
59l0·00-FCBr BLDG 07l BAY B-1: 
NON·RCRA. 

PICKUP ADOR <N00104> 
EPA W STE COD.E ' 00 QTY PICKED UP _-1-__ _ 
PICK P MANIFEST _ LINE CODE ______ ___ 

DRMOS MECHANICSBURG/JACKSON CORS D. 
ISENBmRGER/J. FRY OORS 0012/P106 

PROMPT PAYM~NT <MAR 1994> FAR 
52.232-25 

UNIT OF SUE __ 
CK UP DAT 

.80000 164.00 

UNIT OF I SUE __ 
CK UP DAT 

AUTH RANSPORTER N~ Jr'~~~C~. _______ AUTH ANSPORT R PA # ~~~~~~~ 

J 11 I 
:i==I\'~.llH)j 

ruta rn\ '" 11' 



FE8-~2 98 11:55 FROM:DRMO FT JRCKSON 80~-]~1-350~. TO: 912053389979 PRGE:04 
, 'FEB 2 '98 11:40 FROM DRMR COLS 

PAGE.G03 
".-.., 

'continuation sbeet p " -' 
fUVIF.Ia: ID. or IJaQIIIIfT IIJIII: IDflIUD ' r--. 

i SP440096D0017-l ~6 

TRANSCYCLE INDUSTRIES INC 

CLIN ACC DOCUMENT W)ON • DTID 

AOTH OR SIGNATURE 

, (, 

" 

I I' 

I I I 

I I 
S!1MWI!) r~ 3f(MV.!!4l) 

Pll!.Sl:RlREll Rf 13 

FAR( 411 C'R) U 111 



Form: 55 /1 Disposal Summary #980174 II Page: 1 

lued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 

P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
RICK NIELSON 
PHONE (803) 743-9985 

TCI EPA ID # ALD983167891 
Manifest Doc: 13297 

TCI Load # 980174 
of: 02/04/98 

Service Center: 
DRMO CHARLESTON 

Contract # SP440096D0017 
Delivery # 266 

In accordance with our agreement to provide PCB disposal services, we hereby 
certify the completion of all items picked up on the above listed manifest. 
A summary of the disposition is as follow: 

Qty Item Description 

1 DM of PCB 500-4999 
SOLID 

7 DM's of PCB-CONT 
LIQUID 

FLUID FROM ABOVE 

Certification: 

Disposal Method Completed 

PCB CHEMICAL WASTE LANDFILL 02/13/98 
Shipped on Manifest #98024, 02/13/98 
To CHEMICAL WASTE MANAGEMENT 

METALS CLEANING AND RECYCLING 02/12/98 

DETOXIFICATION 03/31/98 
Shipped on Manifest #98030, 02/25/98 
To SUNOHIO, INC. 

Cynthia 
General Coun 

06/30/98 

Date 



<i. HA~~1!~~~§a~§!w~~g!. 
I' (Form designed lor use on elite (12-pitch) typewriter.) .. ) d 0 2 + Form Approved. OMB No. 2050-0039. ElcIlires 9-30-91 

RM HAZARDOUS 
WASTE MANIFEST 

Information in the shaded areas is 
not required by Federal law. 

PARKWAY EAST 
Contact: GREG 

)fA.3SARO 
626-()897 Ext: 

6. 
" II 

US EPA ID Number II h.l b I'") I f' I n I.~ I··, 10 I () 10 I. 1.-, 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

US EPA 10 Number 

1 1. US DOT DeSCription (Including Proper Shipping Neme. Hazard Class. and ID Number) 

~ a· itO . PG LYCHj.uR 1 NATED B r PSENY;:'S, ~1 
N 'rN23~5, PGEI (SOLiD) 

No. Type 

13. 
Total 

Quantity 

'. 

E Disposal Approval # O.7.1')9G-I:;OC~ CWMProfile# ,;;if~8.'~.;. 
R~~~~~~==========~~~~~===============-~~~~~~~~~~~~ __ ~~~ 
A 
T 
o I ~ I ~~sposa! Approva! # 

CWM Pro!!!e # 

II Disposal Approval # CWM Profile # 

Disposal Approval # CWM Profile # 

J. ~ditional Descriptions for Malerials:Usted Above, 

a': ,PCB SOLIDDBBRis:,:~;> 

Slale of Generation 

15. Special Handling Instructions and Additional Information 

Purchase Order # _.....,. . .;::-'-It)~ .. ...,..---'=-~l'!-;! ::-;:-~\+.L;.-.",·..,;.:,..,aH'r...:~,.----

Work Order # 

r r 

b. 

2RGJ: i.7l 
EMERGENCY CONTACL _ '{~'r (,>r •• ,.....\/~r~ 

111
16 GENERATOR'S CERTIFICATION. I hSieby declare that the contents of thiS conSignment are fully and accurately described above by 

proper shipping name and are classified, packed. marked. and labeled. and are In all respects In proper condition for transport by highway 
according to applicable Inlernatlonal and national government regulations 

d. 

~ 
If I am a large quantity generator. I certdy that I have a program In place ~e Ihe volume and loxlclly of waSle generated to the degree I have determined to be 
economically practicable and that I have selected Ihe pracllcable method 01 trealmfnt. storage. or disposal currently available 10 me which minimiZeS the present and 
luture threat to human health and the environment. OR. II I am a small quanillygel)erillor. I htve made a good lanh effort to minimize my waste generation a~d select 
Ihe best waste manaqement method Ihat IS available 10 me and Ihat I can afford i ,', / 

~ted/TYPed Name [' Signature J+rl Month Dsy Yesr 
I ' \ I / I :i I' (' '''' 4:~:, .~I\C H'JI.11 I I :<1'1 L2 ' r- ~ t, _~ , t .) '.- . V ././ \_~ 

T 17.Transporter 1 Acknowledgement of Receipt of Materials I ~,# , R I • / ' 
A Printed/Typed Name . I I S'gnatuf9 ,.- ~ 

1~ 
Month Dsy Yesr 

N - ~ I I ( I \ .'/ I 
, 

/ --. 1n1~1' L' (~IS s -" ~<:'r/ !, .' " ",.1. \. b~l/:' cO' It /' /. ,;-" p " 
0 R 1 a.Transporter 2 Acknowledgement of Receipt of Materials 

T PnntedlTyped Name I Signature Month Dey veer 
E R I I I I I I 

19.Discrepancy Indication Space 

I' 

I~I -
/ I 

r 
20.Facllity OW,!8r or 'Operator: Certification of recelRt of hazardous materials covered by thl,s manifest exc;ept as notqd in Io,m 19. , 

1'1 
PrintedlTypep N,al!\8 'X ; r--( 

Q j i. 
1 Signature \" \\ \(\ \q~, 

Moiitfr P-.rr 1 ~'r , I \ \ 1 i 
\ I , \ f 

" 
1 FT~I) ~ , , ' __ .L .- \ I ,~ "- , ';' 

- _. 



· @ Chemical waste Management. 
A1T Emelle Facility 

P.O. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 98024 

TRANS-CYCLE INDUSTRIES, I 
ATTN: GREG MASSARO 
POBOX 765 
PELL CITY, AL 35125 

CERTIFICATE OF DISPOSAL 

RECEIVED FE82 8 1998 

Chemical Waste Management, Inc. has received PCB material from: 
TRANS-CYCLE INDUSTRIES, I 

described on Alabama Hazardous Waste Manifest Number CWMA 0861186-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
(excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {18 U.S.C. abd 15 U.S.C. 2615}, I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and compi.ete. 

i 

Dorothy Oliver, Recordkeeping and Reporting Technician 

2§Q_____ ~~~g~~_!Q_________ ~E~~~!~__ Q~~E~~~9 Q~~~E~E~~~~ _________________________ _ 
08/28/97 861186-01 AN6834 02/13/98 PCB SOLIDS 



Please print or type. (Form designed for use on elite (12-pltch) typewriter.) 98030 Form p .0 o. 2050·ao"~. 
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UNIFORM HAZARDOUS 1. Generator's US EPA 10 No, Mantfest 
2. Page 1 I Information in the shaded areas Document No. 

WASTE MANIFEST ALD9831.67891f9R030 of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
101 PARKWAY EAST , 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
PELL CITY, AL 35125- Cnt: GREG B. State Generator's 10 

4. Generator's Phone ( 800) 626-9997 Ext: 0 MASSARO 
5. Transporter 1 Company Name 

6. . ~s i~~I~~Nibr ~ C. State Transporter's1D 

TCI INC. II,; R J,~ D. Transporter'aPhone Ji1 D Dc)D. _nI'Ul'7 

7. Transporter 2 Company Name 8. US EPA iD Number 1:. Siate, ransporter's iD ., 

I F. Transporter's Phone 

9. DeSignated t-aciiity Name and Site Address iO. US t:t-'A iu Number e. State Facility's iD 

SUNOHIO, INC. 1501 RAFF ROAD H. Facility's Phone . 

CANTON OH 44710- ~,:,R2 ~ ~J2g,t~~ 'l'ln '''In, "A 0 I) 

12. Containers 13. 14. w.1eNo.-11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit 
rmr No. Type Quantity WWol 

a. RQ2 POLYCHLORINATED BIPHENYLS, 9 
UN 315, PGII (LIQUID) 

1 T T 1 1 398 K 
b. 

C. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. PCB FLUID <14 500 PPM PCBS a. 
GALLONS - 3 4~1 POUNDS - 25 076 
DATE REMOvED FROM SERVICE: 04/0~97 
*CONTAINED IN FRONT AND REAR CO ARTIlENTS* 

15. Special Handling Instructions and Additional InformatIOn 

Emer~nc~ Response Guide #171 
24H . ER ENCY CONTACT: Greg T. Massaro @ 800 626-9997 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by 

proper shipping name and are claSSified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 

If I am a large quantIty generator, I certify that I have a program In place to reduce the volume and toxIcity of waste genera led to the degree I have determined to be 
economically practicable and that I have selected the practicable method OfnMr tment, storage or disposal currently available to me which minimizes the present and I 
future threat to human heafth and the enVIronment; OR. If I am a small qua Ity g erator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can afford \ 

Month Day Year 

19. Discrepancy Indication Space 

/L-

I
I 20. 

~ /I f\rintedfTy~ed Name 
m 19. 

I I '-.:. ho,l' \ es, 
Style F15 Labelmaster, An Amencan L~be!rnark Co" Chicago, IL 60646 (800)621·5808 

~ ___ , _____ ._ J 



=========ItIDlInj] 
RECEIVED MAY 0 1 1999 FIeld ServIce for Electric Power Systems 

============================================ 
CERTIFICATE OF DISPOSAL 

============================================ 

CERTIFICATE NUMBER: SUN4789 
ISSUED: 04/10/98 

SUNOHIO, Inc. received PCB contaminated MODEF from: 

TRANS-CYCLE INDUSTRIES, INC. 
101 Parkway East 
Pell City AL 35125 
Manifest No. #98030 

The MODEF received was disposed by chemical treatment as of 03/31/98 in accordance with 
A/\ roroT> "'7L~ 1 ___ C'T7"T/"\TTT/"\ T._~'~ nl'DV D;~ Jl1 I'~~~~~ nu AA'7111 /DDA Tn 71.T" 

q.U l;r.n. /U1 UJ eJU1VUI11U, IflL .) I"L.-DA 1'-10 tt";,, L.-UHIUH, V.I.L '"t'"t/.LV I.t.:.L £l. LLJ HU. 

OHD986978971). 

Under civil and criminal penalties of law for the making or submission of false or fraudulent 
statements or representations (18 U.S.c. 1001 and 15 U.S.c. 2615), I certify that the 
information contained in or accompanying this document is true, accurate and complete. As to 
the identified section(s) of this document for which I cannot personally verify truth and 
accuracy, I certify as the company official having supervisory responsibility for the persons 
who, acting under my direct instructions, made the verification that this information is true, 
accurate and complete. 

SUNOHIO, Inc. 

Debbie Ludwig 
Director of Waste Management 

cc: SUNOHIO Job File: 4789 

c, '''',",WI,", ,~~ 
VUI"fVI 11'-1, 111\.1. 

"'It::."1t:. 0 ........ 1 ..... 01 .... ,...,.. C \11.1 
lo.Jl...J UQIIr' 'IOve', V.VV. Canton, Ohio 44706 

P: 330.452.0837 1-888-SUNOHIO F: 330.430.4486 www.sunohio.com 



,- ... 
II Disposal Detail #980174 II Page 1 of 1 

~usued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (803) 743-9985 

Shipped: 02/04/98 
Manifest Doc: 13297 

Received: 02/06/98 
Disposed: 03/31/98 

Service Center: 

Contract # SP440096D0017 
Delivery # 266 

We hereby certify that the following PCB items were disposed of 
in accordance with 40 CFR 761 as of the date(s) shown below: 

Carcass or Container 
Item Number Item Type Method Disp 

93HH01 7028 CWL 02/13/98 
93HH02-1 7031 MCR 02/12/98 
93HH02-2 7031 MCR 02/12/98 
93HH02-3 7031 MCR 02/12/98 
93HH03-1 7031 MCR 02/12/98 
93HH03-2 7031 MCR 02/12/98 
9" 'H03 - 3 7031 MCR 02/12/98 
9 _ _ H03-4 7031 MCR 02/12/98 

CWL 
DTX 

PCB CHEMICAL WASTE LANDFILL 
DETOXIFICATION 

Contents 
Comp Method Disp Facility EPA ID # 

OIL DTX 03/31/98 SUNOHI OHD986978971 
OIL DTX 03/31/98 SUNOHI OHD986978971 
OIL DTX 03/31/98 SlJNOHI OHD986978971 
OIL DTX 03/31/98 SUNOHI OHD986978971 
OIL DTX 03/31/98 SlTl'JOHI OHD986978971 
OIL DTX 03/31/98 SUNOHI OHD986978971 
OIL DTX 03/31/98 SUNOHI OHD986978971 

MCR = METALS CLEANING AND RECYCLING 

06/30/98 

Date 



Please print or type (Form designed for use on elite (12,pIIch) typewriter) Form Approved. OMS No. 205(J.()(}39. 

UNIFORM HAZARDOUS 
WASTE MANIFEST {

1. Generator's us EPA ID No fMDr:an3'f"?:estn~~ 2. Page 1 Information in the shaded areas 
S C l 7 a 0 2 .. ~ 5 6 0 of is not required by Federal law. 

~J)' Generator's Name and Mailing <\ddress 

SOUTHDI VNAVFACENGCOM 
N. CHARLESTON, SC 29419-9010 

4. Generator's Phone ( 80~ 743-9985 
5 Transporter 1 Company Name 

CARETAKER OFFICE 
P.O. BOX 190010 

Cnt: RICK 
NIELSON 

6. US EPA 10 Number 

B. State Geflen.walD 

C. State Tranaporter'slD 

TCI INC. INYD98689991 D. T~~ 518 828-9997 
7. Transporter 2 Company Name 

II 9. Designated Facility Name and Site Address 

TRANS-CYCLE INDUSTRIES, INC. 
101 PARKWAY EAST 
PELL CITY AL 35125-

8. US EPA 10 Number 

L 
10. US EPA ID Number 

P.O. BOX 765 

IALD98316 7 89. 

F. Tr8f11P(1'tef8 Phone 
G. State FacIIity'alD 

H. Facili1y'sPhone' 

12. Containers 13. 
11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

G """"HM"" No. T'ype 
Total 

Quantity 

14. 
Unit 

WINol 

I. 
Waste No , 

~ a. RQJ. POLYCHLORINATED BIPHENYLS, 9 

:~~~_~_31_5,_ro_I_I_(S_OL_ID_) ______________ ~OD~J~~~~·/~~~.D~,2~~f~.IHk~ ____ ~ 
T b. 
o 
R 

c. 

/lId., , 
.~ I J. Additional Descriptions for Materials Listed Above 

a. OIL CONTAMINATED SOLIDS )49PP" PCBS 

15. Special Handling Instructions and Additional Information 

Service Center: DRHO CHARLESTON 
Emergency Response Guide #171 Contract # SP440096D0017 D.O. # 
24H EMERGENCY CONTACT: GREG MASSARO @ 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 

I f 

272 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage or d!sposa! currently avaIlable to me which minimiZeS the present and 
future threat to human health and the envlfonment, OR, If I am a small ~t~erator, ha ma e a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can afl • ,. 

F 
A 
C 

19, Discrepancy Indication Space 

Facility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest exce s noted in Item 19. 

Year Printed/Typed Name Signature l-l- Month . 
Style F15 Labelmaster, An American Labelmark Co., Chlcago,lL 60646 (800)621.5808 Form 8700·22 (Rev 9·88) PrevIOus editions are obsolete 

Il\ PRINT£[) ON RECYCL£O PAPER rAl''''.TED WITHI 



/ 

February 19, 1998 

To Whom It May Concern: 

As required, this letter serves to affirm that this facility is authorized, and 
has the capacity to pick-up, transport and will provide ultimate disposal 
method(s) as provided for the PCB fluids received. 

Authorized Facility: 

Trans-Cycle Indu$tries, Inc. 
101 Parkway East 
Cogswell Industrial Park 
Pell City, AL 35125 
EPA ID No. ALD983167891 

Authorized Transporter: 

TCI Inc. 
Rd 3, Box 153T, 
Falls Road Industrial Park 
Hudson, NY 12534 
EPA ID No. NYD986899912 

With kind regards, 

~~ 
Cyntllia tv1. O~ 
General Counsel 

TRANS-CYCLE INDUSTRIES INC. 
P.O. BOX 765 • 101 PARKWAY EA.ST • COGSWELL !NDUSTR!AL PARK • PELL CITY, ALABAMA 35125 

PHONE (205) 338-9997 • FAX (205) 338-9979 • http://www.tci-pcb.com 
PRINn=n nN RJ=rV('1 I=n plt.P~Q 
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(!: Chemical Waste Management, 
~ Emelle Facility 

P.O. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc;. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 13301 

SOUTHDIVNAVFACENGCOM 
ATTN: RICK NIELSON 
POBOX 190010 
N. CHARLESTON, SC 29419-9010 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
SOUTHDIVNAVFACENGCOM 

described on Alabama Hazardous Waste Manifest Number CWMA 0847679-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
(excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

I Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation (18 U.S.C. abd 15 U.S.C. 2615), I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

~ I Q /l~ LJ(}-1Pt~ ~~{L\ uL 
Dorothy Oliv~r, Recordkeeping and Reporting Technician 

03/27/98 

2~Q_____ ~~~g~~_!Q_________ ~~~!~!~__ Q~~E~~~~ Q~~~~~E~~~~ _________________________ _ 
03/17/98 847679-01 CE1647 03/26/98 DIRT/DEBRIS WITH PCB'S 

® Pnr,led on fee )"cled paper 



(!: Chemical Waste Management, 
~ Emelle Facility 

P.O. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 13302 

SOUTHDIVNAVFACENGCOM 
ATTN: RICK NIELSON 
POBOX 190010 
N. CHARLESTON, SC 29419-9010 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
SOUTHDIVNAVFACENGCOM 

described on Alabama Hazardous Waste Manifest Number CWMA 0847680-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
{excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {18 U.S.C. abd 15 U.S.C. 2615}, I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s} of this document for 
which I can=lot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

J)0:1~"4 (JL;~ [I) 
Dorothy O~lver, KecoroKeeplng and Reporting Technician 

03/27/98 

g§~_____ ~~!g~~_~~_________ f£~!!!~__ Q!~E~~~~ Q~~~£!E~!~~ _________________________ _ 
03/17/98 847680-01 CE1647 03/26/98 DIRT/DEBRIS WITH PCB'S 

® Pr.n\f>d on rf'ryded paper 



Chemical Waste Management, Inc. 
Emelle Facility 
P.O. Box 55 
~melle, Alabama 35459 

EPA ID Number: ALD000622464 
205-652-9721 / Recordkeeping and Reporting 

SOUTHDIVNAVFACENGCOM 
RICK NIELSON 
CARETAKER SITE OFFI 
POBOX 190010 
N. CHARLESTON, SC 29419-9010 

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT 

Generator Name: SOUTHDIVNAVFACENGCOM 
Generator US EPA ID: SC0170022560 

Enclosed is/are your Generator Number Two copy/copies for Alabama Manifest 
NUIT~er(s): CW~~ - 0847680 

This CODV is to acknowledge that Chemical Waste Management, Inc., of Emelle, 
Alabama has received your shipment. As a requirement of 40 CFR 264.12 (b), 
this letter serves to inform you that this facility has the proper permits and 
will accept your shipment upon completion of waste analysis procedures specified 
in the facility's Waste Analysis Plan and as determined in the approval waste 
profile submitted for this/these wastes. 

As of July 11, 1988, Chemical waste Management, Inc., Emelle Alabama 
(ALD000622464) is operating under a RCRA permit issued by the U.S. E.P.A., 
Region IV and also interim status from the Alabama Department of Environmental 
Management (ADEM). 

Dorothy Oliver ~ 
Recordkeeping and Reporting Technician 

03/27/98 



T 
o 

~, HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

'\ ,-\..I 

,/ 1 ._ - ,~ ~ H ~', 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama High way 17 at Mile Marker 163 
Emell 

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) 

\ ' '_.J ~. .-.i 

o 

I. 
Waste No. 

R~~D:iS~P~O~~I:A~p~pr~o:va:I~#~==================~~C~W~M~~::#~====================~~-l __ L-~-L~ __ L-1--L-1 __ ~ __ ~ ____________ ~ 

I I l;:::S~PO:~~IA~p~p:ro~v:a~I#~==================~C~W:M:,,~p~ro:i:iie~~:"~==================~~-1-1~~l-1--L-1~L-1-~ __ -+ ____________ -4 

15. Special Handling Instructions and Additional Information 

','uNlIt?'.:, ,ti 51 'i'rl!,}'),: it .... , IJll:h 
Et1ERCF~~;; 'Y RE;.-, POt',IS E: '.i1} ;;r.; # t ' ! 

Purchase Order # _______________ _ 

Work Order # EMERGENCYCONTAb'~V) T Mas f'>,"l.T () ;l.'!\1 C);~:,,-":':'': 

16 GENERATOR'S IS consignment are 
proper Shipping name and are clasSIfIed, packed. marked, and labeled, and are In all respects !n proper condition for transport by highway 
according to applicable InternatIOnal and national government regulations 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, slOrage, or disposal currently available to me ......... n1cn m!n!m!zes the present and 
future threat to human health and the environment, OR, If I am a small quantotygenerator.1 have made a good faith effort to minimIZe my waste generatl~n and select 

and that I n af d " .. 

Year 

19.Discrepancy Indication Space 

EPA Form 8700-22 (Rev. 



-~ Chemical Waste Management, 
~ Emelle Facility 

P.o. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 13303 

SOUTHDIv~AVFACENGCOM 

ATTN: RICK NIELSON 
POBOX 190010 
N CHARLESTON, SC 29419-9010 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material ffom: 
SOUTHDIVNAVFACENGCOM . 

described on Alabama Hazardous Waste Manifest Number CWMA Orl47683-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
{excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {18 U.S.C. abd 15 U.S.C. 2615}, I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

'-~1QJk ~I DLL~- til 
Dorothy Oliver,1 Recordkeeping and Reporting Technician 

03/27/98 

2~Q_____ ~~!g~~_~Q_________ ~~~!!!~__ Q!~E~~~9 Q~~~~!E~!~~_L _______________________ _ 
03/17/98 847683-01 CE1647 03/26/98 DIRT/DEBRIS WITH PCB'S 

* Prlnleo on recyCled paper 



Chemical Waste Management, Inc. 
Ernelle Facility 
P.O. Box 55 
Emelle, Alabama 35459 

EPA ID Number: ALD000622464 
205-652-9721 / Recordkeeping and Reporting 

SOUTHDIVNAVFACENGCOM 
RICK NIELSON 
CARETAKER SITE OFFI 
POBOX 190010 
N. CHARLESTON, SC 29419-9010 

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT 

Generator Name: SOUTHDIVNAVFACENGCOM 
Generator US EPA ID: SC0170022560 

Enclosed is/are your Generator Number Two copy/copies for Alabama Manifest 
Number (s): CWMA - 0847683 

This copy is to acknowledge that Chemical Waste Management, Inc., of Emelle, 
Alabama has received your shipment. As a requirement of 40 CFR 264.12 (b), 
this letter serves to inform you that this facility has the proper permits and 
will accept your shipment upon completion of waste analysis procedures specified 
in the facility's Waste Analysis Plan and as determined in the approval waste 
profile submitted for this/these wastes. 

As of July 11, 1988, Chemical Waste Management, Inc., Emelle Alabama 
(ALD000622464) is operating under a RCRA permit issued by the U.S. E.P.A., 
Region IV and also interim status from the Alabama Department of Environmental 
Management (ADEM). 

Dorothy Oliver ~ 
Recordkeeping and Reporting Technician 

03/27/98 



<,(i HA~~~~9vQ~§a YY~§!~~nmM~~!E)EST 
(' 

P (Form designed for use on elite (12-pitcft) typewriter.) 
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T 
o 
A 

II 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emel Alabama 

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) 

Disposal Approval # 

c. 

Disposal Approval # 

":,.1 
/ 

CWM Profile # 

CWM Proiiie# 

Purchase Order # ________________ _ 

Work Order # 

16 GENERATOR'S 

CON"iRACC# :::f'44(J(196JJuO 1. 'j (.(At ,:':1 \ 
EMERGENCY RESPONSE GUIDE ·Jr17 J , 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practlcabie method of treatrnent, t:.ioiage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment. OR. If I am a small quantltygeneriltor.I ryave made a good faith eff9ffto mlnlm\ze"my waste generation and I 
the best I can a' • . 

GENERATOR NO. 2 (Must Accomoanv Shiomentl 



~ @ Chemical Waste Management, 
~ Emelle Facility 

P.O. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 13304 

SOUTHDIVNAVACENGCOM 
ATTN: RICK NIELSON 
POBOX 190010 
N CHARLESTON, SC 29419-9010 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
SOUTHDIVNAVACENGCOM 

described on Alabama Hazardous Waste Manifest Number CWMA 0847682-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
{excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {18 U.S.C. abd 15 U.S.C. 2615), I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

Reporting Technician 

03/27/98 

2~Q_____ ~~~g~~_!Q_________ ~~~!~!~__ Q~~E~~~~ Q~~~~~E~~~~ _________________________ _ 
03/17/98 847682-01 CE1647 03/26/98 DIRT/DEBRIS WITH PCB'S 



Chemical Waste Management, Inc. 
Em~lle ~acility 

P.O. Box 55 
~melle, Alabama 35459 

EPA ID Number: ALD000622464 
205-652-9721 / Recordkeeping and Reporting 

SOUTHDIVNAVFACENGCOM 
RICK NIELSON 
CARETAKER SITE OFFI 
POBOX 190010 
N. CHARLESTON, SC 29419-9010 

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT 

Generator Name: SOUTHDIVNAVFACENGCOM 
Generator US EPA ID: SC0170022560 

Enclosed is/are your Generator Number Two copy/copies for Alabama Manifest 
Number(s): CWMA - 0847682 

This copy is to acknowledge that Chemical Waste Management; Inc:; of Emelle, 
Alabama has received your shipment. As a requirement of 40 CFR 264.12 (b), 
chis letter serves to inform you that this facility has the proper permits and 
will accept your shipment upon completion of waste analysis procedures specified 
in the facility's waste Analysis Plan and as determined in the approval waste 
profile submitted for this/these wastes. 

As of July 11, 1988, Chemical Waste Management, Inc., Emelle Alabama 
(ALD000622464) is operating under a RCRA permit issued by the U.S. E.P.A., 
Region IV and also interim status from the Alabama Department of Environmental 
Management (ADEM). 

Dorothy Oliver ~ 
Recordkeeping and Reporting Technician 

13/27/98 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

Information in the shaded areas is 
not required by Federal law. 

CHEMICAL WASTE MANAGEMENT. INC. 
Emelle Facility 
Alabama High way 17 at Mile Marker 163 
Emelle. Alabama 

11. US DOT Description (Includmg Proper Shlppmg Name, Hazard Class, and ID Number) 

RQ. POL lCHLOR l WA'rgo H (F'Hl!~NYL 
UNZ31~j. PGE : SOLIn} 

Disposal Approval # 

Disposa! Approva! # CWM Profile # 

Disposal Approval # CWM Profile # 

Purchase Order # _______________ _ 

Work Order # 

CONTRACTU SP440d%OOOl'7 DO" Z9 
DlElWENCY RESPONSE GUWE n j l j 

EMERGENCYCONTA~8g T, Massaro. 1800 626-<j'j17 

15 GENERATOR'S contents IS consignment are accurate I above by 
proper shipping name and are classified, packed, marked, and labeled. and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

I. 
Waste No. 

If I am a large quantity generator. I certIfy that I have a program tn place to reduce the voiume and tOXICity of wdste generated to the degi8e I have determmed to be 
economically practicable and that I have selected the practicable method of treatment, ,torage. or disposal currently available to me which minimizes the present and 
future threat to human health and the environment. OR. If I am a small quanllty generalor.)have made a gooq1alth ¢fortto m":l.ImlZe my waste generation and select 
the me and that I can afford 



@ Chemical Waste Management, 
~ Emelle Facility 

P.O. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 13305 

SOUTHDIVNAVFACENGCOM 
ATTN: RICK NIELSON 
POBOX 190010 
N. CHARLESTON, SC 29419-9010 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
SOUTHDIVNAVFACENGCOM 

described on Alabama Hazardous Waste Manifest Number CWMA 0847681-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
(excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation (18 U.S.C. abd 15 U.S.C. 2615), I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

Technician 

Q~Q_-___ ~~~g~~_!Q_________ g~~!~!~__ Q~~e~~~~ Q~~~~~E~~~~ _________________________ _ 
03/17/98 847681-01 CE1647 03/26/98 DIRT/DEBRIS WITH PCB'S 

® Printed on recyrled paper 



· Che~ical Waste Management, Inc. 
Emelle Facility 
P.O. Box 55 
F.melle, Alabama 35459 

EPA ID Number: ALD000622464 
205-652-9721 / Recordkeeping and Reporting 

SOUTHDIVNAVFACENGCOM 
RICK NIELSON 
CARETAKER SITE OFFI 
POBOX 190010 
N. CHARLESTON, SC 29419-9010 

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT 

Generator Name: SOUTHDIVNAVFACENGCOM 
Generator US EPA ID: SC0170022560 

Enclosed is/are your Generator Number Two copy/copies for Alabama Manifest 
Number(s): CWMA - 0847681 

This copy is to acknowledge that Chemical Waste Management, Inc.; of Emelle, 
Alabama has received your shipment. As a requirement of 40 CFR 264.12 (b), 
this letter serves to inform you that this facility has the proper permits and 
will accept your shipment upon completion of waste analysis procedures specified 
in the facility's Waste Analysis Plan and as determined in the approval waste 
profile submitted for this/these wastes. 

As of July 11, 1988, Chemical waste Management, Inc., Emelle Alabama 
(ALD000622464) is operating under a RCRA permit issued by the U.S. E.P.A., 
Region IV and also interim status from the Alabama Department of Environmental 
Management (ADEM). 

Dorothy Oliver~ 
Recordkeeping and Reporting Technician 

03/27/98 



p' 

HAZARDOUS WASTE MANIFEST 
(As Requir d By The Alabama Department of Environmental Managem nt) 

OMB No. 2050-0039. 9-30-91 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alaba 

11. US DOT Description (Includmg Proper Shippmg Name. Hazard Class. and 10 Number) 

Disposal Approval # CWM Profile # 

Disposa! Approval # CWM Profile # 

Disposal Approval # CWM Profile # 

Purchase Order # ________________ _ 

Work Order # 

CONTIR.ACT# 51'440U '16DOO 17 D(;#: t<~ 
l~iRGENCY RESPONSE GUIDE #.l;r 1 

EMERGENCYCONTAO:f!-' T. MIU.lSa,!'., laOO 62(;-' S!9~n 
76 GEt';lERATOR'S s consignment are accu 

proper shipping name and are classified. packed. marked. and labeled. and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

I. 
)/'lute No. 

If I am a large Quantity generator, I certify that I have a program In place to reduce the voiume and tOXICity of wdste generaied to the degree I have determmed to be 
economically practicable and that I have selected the practicable method of treatment. ;torage. or disposal currently available to me which mini miles the present and 
future threat to human health and the environment. OR." I am a small quantity generator. I have made a good faith eft to mlnlml~e my waste generation and select 
the waste t I can afford >' ~:;I 

'\ 

~; 51-I .• ,,' 

19.Discrepancy Space 



.- @Ch_cal Waste Management, 

~ Emelle Facility 
P.O. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 13306 

SOUTHDIVNAVFACENGOM 
ATTN: RICK NIELSON 
POBOX 190010 
N CHARLESTON, SC 29419-9010 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
SOUTHDIVNAVFACENGOM 

described on Alabama Hazardous Waste Manifest Number CWMA 0847684-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
{excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {18 U.S.C. abd 15 U.S.C. 2615}, I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

Recordkeeping and Reporting Technician 

03/27/98 

Q~Q _____ ~~!g~~_!Q _________ ~~~!!!~ __ Q!~E~~~9 Q~~~~!E~!~~ _________________________ _ 
03/17/98 847684-01 CE1647 03/26/98 DIRT/DEBRIS WITH PCB'S 

® Pr "ted on recycled Pdper 



Chemical waste Management, Inc. 
Emelle Facility 
P.O. Box 55 
~~elle, Alabama 35459 

EPA ID Number: ALD000622464 
205-652-9721 / Recordkeeping and Reporting 

SOUTHDIVNAVFACENGCOM 
RICK NIELSON 
CARETAKER SITE OFFI 
POBOX 190010 
N. CHARLESTON, SC 29419-9010 

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT 

Generator Name: SOUTHDIVNAVFACENGCOM 
Generator US EPA ID: SC0170022560 

Enclosed is/are your Generator Number Two copy/copies for Alabama Manifest 
Number (s): CWMA - 0847684 

This copy is to acknowledge Tn,.. 
.L. .1..1.'-' • , of Ernelle, 

Alabama has received your shipment. As a requirement of 40 CFR 264.12 (b), 
this letter serves to inform you that this facility has the proper permits and 
will accept your shipment upon completion of waste analysis procedures specified 
in the facility's Waste Analysis Plan and as determined in the approval waste 
profile submitted for this/these wastes. 

As of July 11, 1988, Chemical Waste Management, Inc., Emelle Alabama 
(ALD000622464) is operating under a RCRA permit issued by the U.S. E.P.A., 
Region IV and also interim status from the Alabama Department of Environmental 
Management (ADEM). 

Dorothy Oliver ~ 
Recordkeeping and Reporting Technician 

03/27/98 



o 

HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Managem nt) 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emel Alabama 35459 

\ .. ' ~."', 

OMB No. 2050-0039. Expires 9-30-91 

R Disposal Approval # CWM Profile # 

II Disposai Approvai # C'vVM Proiile:# 

15. Special Handling Instructions and Additional Information 

Purchase Order # _______________ _ 

Work Order # 

16 GENERATOR'S 
proper shipping name and are classified. packed. marked. 

c. 

d. 

COtllll~AC'r# :::;P440096LJOOL;' [:().r; Z·) 
~~~ERGENCY RESPONS€ G'!.IIDE: Ii.'? i 
(Iraq T. Massl:\)'() J 8t )(j j. :·.i, 

EMERGENCY CONTACT: . 

according to applicable international and national government regulations 

Above 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economlcaiiy practicable and that i have seiecTed the practlcabie method of treatment, ~lOrage, or dlsposai currentiy avalia.P18 ~o. r:ne Whl;r minimiZeS the present and 
future threat to human health and the enVironment, OR, If I am a small quantity generator, I hav'l made a good faith effort 1'0 mlr'rrmlzemywastegeneratl and, 

that IS available to and that I n afford ,'" " - .,..' . Y, ~, " . 

}, .. ' 

19.Discrepancy Space 

EPA Form 8700-22 (Rev, ~I=NI=~AT()~ f\I() ? {I\Jh I~t A~~nmmmv ~hinm~mH 



~ 

r: (!: Chemical Waste Management, Inc., 
~ Emelle Facility 

P.O. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 13307 

SOUTHDI\~IAVFACENGCOM 

ATTN: RICK NIELSON 
POBOX 190010 
N CHARLESTON, SC 29419-9010 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
SOUTHDIVNAVFACENGCOM 

described on Alabama Hazardous Waste Manifest Number CWMA 0847685-1 

Chemical Waste Management, Inc. hereby certifies that the above described materla~ 
(excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {18 U.S.C. abd 15 U.S.C. 2615}, I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 

a~omplete. , ~ :J 
-lJ{J~ fJ4;c-//JL . 
uoro~ny U~lver, KecoroKeeplng and Reportlng Technician 

03/27/98 

Q~Q_____ ~~~g~~_!Q_________ ~E~!~!~__ Q~~e~~~9 Q~~~E~e~~~~ _________________________ _ 
03/17/98 847685-01 CE1647 03/26/98 DIRT/DEBRIS WITH PCB'S 



Chemi~cal ·Waste Management, Inc. 
Emelle Facility 
P.O. Box 55 
Emelle, Alabama 35459 

EPA ID Number: ALD000622464 
205-652-9721 / Recordkeeping and Reporting 

SOUTHDIVNAVFACENGCOM 
RICK NIELSON 
CARETAKER SITE OFFI 
POBOX 190010 
N. CHARLESTON, SC 29419-9010 

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT 

Generator Name: SOUTHDIVNAVFACENGCOM 
Generator US EPA ID: SC0170022560 

Enclosed is/are your Generator Number Two copy/copies for Alabama Manifest 
Number (s): CWMA - 0847685 

This copy is to acknowledge that Chemical Waste Management; Inc., of Emelle; 
Alabama has received your shipment. As a requirement of 40 CFR 264.12 (b), 
this letter serves to inform you that this facility has the proper permits and 
will accept your shipment upon completion of waste analysis procedures specified 
in the facility's Waste Analysis Plan and as determined in the approval waste 
profile submitted for this/these wastes. 

As of July 11, 1988, Chemical Waste Management, Inc., Emelle Alabama 
(ALD000622464) is operating under a RCRA permit issued by the U.S. E.P.A., 
Region IV and also interim status from the Alabama Department of Environmental 
Management (ADEM). 

Dorothy Oliver ~ 
Recordkeeping and Reporting Technician 

03/27/98 



p 

~ HA~~~~Q~§a~~n§I~nmM,~~!E)EST ,/ 

(Form designed for u~e on '~lite (t2-pitch) typewriter.) ;+)i/ ,// .. {/;l,;, '! 

1. <\~o.~a~?r's US EPA 10 No. 
,> ~~:- r.' -

'. J\RET AI E:h . ,; f'F! ('1" 
>H) l:' act I~ 1 Cl( 

~ I~~L!;,)l\S 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

II 6 US EPA 10 Number 

~~~--~.~~~~~ 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) t. 
Waste No.} 

~ a'R~ h)i:{CIILORiNAT~D 3JPHF.:N'fL;'; . ,~: ,\" * 
\'Y Jr>lt':: "(;1'! I(~r.f y[)1 I ",/ N ••• ,:l..1 J, r , .. ) .'1,.1, , ~ 1'1 

:~D:iS!P~o~sa~I~A~p~p~ro~v~a:I:#~======~I~==========~:C~W~,~P~ro:f:ile::#-=C=E==l=h=.t=' '=:===============-~-1 __ ~~~~~~~~~l=~ ____ ~ ____________ ~ 

~ . '[ 
o I ~ t ~.iSposal Approval # 

, II Disposal Approval # 

CWM Profile # 

CWM Profile # 

r r r I 

III 

Purchase Order # ____________________________ _ 

Work Order # 

K. Hand1i1~fOrWasle$ Usttd Above 

a. V c. 

b. d. 

CONTRACT# SP440096l)OOll DO# ;~~i:' 
E~ERGENCY RESPONSE GUIDE #171 

EM ERG ENCY CONT !'Sf:'· • ',? _ '''' ,~ 

j 6 GEioJERATOR'S CERT!FICATIO,I't..j: I hereby' declare that the contents of thIs consIgnment are fully and accurately described above by 
proper Shipping name and are classified, paol<ed, marked, and labeled, and are In all respects m proper condition for transport by highway 
according to applicable International and national government regulations 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree i have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available tq,me.whlch minimiZeS the present and 
future threat to human health and the enVironment, OR. If I am a small quantity generator, I have made a g~od faith effort,to m'!'lI[11lremyylfaste generation and select 
the best waste management method that IS available to me and that I can afforcj.,.;' ~," (,. .' .. .:,,:: ~~"_,",.,t.:~ , .... v.~ :'t ,...t . .(/~" .. 1A_J - ;:.1' I" ."'. ::.:~ .f ..I',·~t1",.;"~"'~" 

printed/I'~Yfe.~.,~am, e " " ISlgnat~,~.~, ",,:',:'.. ,,'. ,/:~, , .".:': Month Day Year 

',. i I',t?~: '} l.. :J, ',' ;7.11.,'''';'' I' !;> ,-;/ .J !..I,'::'.", /' :;o;:'?f"., ~ ',/ 1_'11 :';' 1'-\;' I ;: I,:: 
T 17.Transponer 1 Acknowledgement of Receipt of Materials ': , .' i / ~' ", 

~~--~p~tii~n~te-d~/~~,~~--~N~a-m-e----------.-__ --,-----------------------"ls~lg~n-at~u-re-+'~---,'~ir---------~4~~'------.-,,-.-.. -.------------~M7o-n-th~~D~a-y--~Y~e-a-fr 

= 'i), :;;L-;:,\.I ~' ... .t.\'l ,',hi: J'.\J!./)U,,1"',e'I,1'-·':~(,'''i'''>'r', PI,~I":I.::::Lli:.( 
o 18.Transporter 2 Acknowledgement of Receipt of Materials ! 
ir-~p~r"-in~ted~IT~YP~ed~"N~am~e--------------------------------~IS~ig~na-'t~u~re~--------~---------------------------17M~~-nt~h~ID~~-Y-~ly~~a-r~ 

19. Discrepancy Indication Space 

~I 
11!~2_0_'~F~aC~i7Ii~~~o~~~,~e.r~0~r~o~p_e_r_at_o_r: __ c_e_n_lf~i~_at_io_n __ ~~_r~ __ e_iP_t_o~f __ ha_m __ rn_o_u_s __ m,a_te~r~ia_l~s_c_o_v_e_re_d_'~b_y_t_h_is~m~a~n~if_e_s_t_e_~~,e~p_t __ as~nro_te_d,fi_n_l_te_m ___ 19_' __ ~~~~~ __ <7--i 

printed/Typed\ NIJm. '; I Signature " , .- d'·, I ' ," Monrh DflY.,' (f1, ,., 
" " '\ ' \ ',\" \ I 

" \ ' \' i, , ; I I I I J I I 
! , 

\ 
" " . , 



, ~ Chemical Waste Management, 
~ Emelle Facility 

P.O. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 13308 

SOUTHDIVNAVFACENGCOM 
ATTN: RICK NIELSON 
POBOX 190010 
N CHARLESTON, SC 29419-9010 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
SOUTHDIVNAVFACENGCOM 

described on Alabama Hazardous Waste Manifest Number CWMA 0847686-1 

Che~~cal Waste Management, Inc. hereby certifies that the above described material 
(excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with state and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {18 U.S.C. abd 15 U.S.C. 2615}, I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

03/27/98 

2~Q_____ ~~~g~~_~Q_________ ~~~!~1~__ Q~~E~~~~ Q~~~~~E~~~~ _________________________ _ 
03/17/98 847686-01 CE1647 03/26/98 DIRT/DEBRIS WITH PCB'S 

@ Printed 0'1 recycled paper 



Chemical Waste Management, Inc. 
~elle Facility 
P.O. Box 55 
Emelle, Alabama 35459 

EPA ID Number: ALD000622464 
205-652-9721 / Recordkeeping and Reporting 

SOUTHDIVNAVFACENGCOM 
RICK NIELSON 

POBOX 190010 
N. CHARLESTON, SC 29419-9010 

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT 

Generator Name: SOUTHDIVNAVFACENGCOM 
Generator US EPA ID: SC0170022560 

Enclosed is/are your Generator Number Two copy/copies for Alabama Manifest 
Number (s): CWMA - 0847686 

This copy is to acknowledge that Chemical Waste Management, Inc., of Emelle, 
A~aoama has received your shipment. As a requirement of 40 CFR 264.12 (b), 
this letter serves to inform you that this facility has the proper permits and 
will accept your shipment upon completion of waste analysis procedures specified 
in the facility's Waste Analysis Plan and as determined in the approval waste 
profile submitted for this/these wastes. 

As of July 11, 1988, Chemical Waste Management, Inc., Emelle Alabama 
(ALD000622464) is operating under a RCRA permit issued by the U.S. E.P.A., 
Region IV and also interim status from the Alabama Department of Environmental 
Management (ADEM). 

Dorothy Oliver ~ 
Recordkeeping and Reporting Technician 

03/27/98 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emell Alabama 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) 

I 
CWM Profile # 

CWM Profile # 

Purchase Order # _______________ _ 

Work Order # 

, 6 GENERATOR'S contents of this conSlgnme are ullyan accurately 
proper shipping name and are classified. packed. marked. and labeled. and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxiCity of waste generated to the degree i have determined to be 
economica"Y practicable and that I have selected the practicable method of treatment. "torage, or disposal currently available tq,me which minimIZes the present and 
future threat to human health and the enVironment, OR, If I am a small quantity or, I have made ijQood faith effort to mMi'lm .. e myllVa9,te gene and 

that IS available and that I can a .. ,'." .~,.. f, (' • " 'I~.~ ~"" '. ,.' 

19.Discrepancy Indication Space 



@ Chemical Waste Management, 
~ Emelle Facility 

P.O. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 13309 

SOUTHDIVNAVFACENGCOM 
ATTN: RICK NIELSON 
POBOX 190010 
N CHARLESTON, SC 29419-9010 

CERTIFICATE OF DISPOSAL 

SOUTHDIVNAVFACENGCOM fr ~ 
Chemical Waste Management, Inc. has received PCB material from: CS----
described on Alabama Hazardous Waste Manifest Number CWMA 0847687-1 I~~-/ 

Chemical Waste Management, Inc. hereby certifies that the above described material 
{excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {18 U.S.C. abd 15 U.S.C. 2615}, I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section[s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

D~J!l!~~ting Technician 

03/30/98 

Q~Q_____ ~~~g~~_!Q_________ ~~~!~1~__ Q~~E~~~~ Q~~~~~E~~~~ _________________________ _ 
03/17/98 847687-01 CE1647 03/27/98 DIRT/DEBRIS WITH PCB'S 

® Printed on recycled paper 



Chemical Waste Management, Inc. 
Emelle Facility 
P.O. Box 55 
Emelle, Alabama 35459 

EPA ID Number: ALD000622464 
205-652-9721 / Recordkeeping and Reporting 

SOUTHDIVNAVFACENGCOM 
RICK NIELSON 
CARETAKER SITE OFFI 
POBOX 190010 
N. CHARLESTON, SC 29419-9010 

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT 

Generator Name: SOUTHDIVNAVFACENGCOM 
Generator US EPA ID: SC0170022560 

Enclosed is/are your Generator Number Two copy/copies for Alabama Manifest 
t.Jurrtber(s): CWiviA - 0847687 

This copy is to acknowledge that Chemical Waste Management, Inc., of Emelle, 
Alabama has received your shipment. As a requirement of 40 CFR 264.12 (b), 
~his letter serves to inform you that this facility has the proper permits and 
will accept your shipment upon completion of waste analysis procedures specified 
in the facility's waste Analysis Plan and as determined in the approval waste 
profile submitted for this/these wastes. 

As of July 11, 1988, Chemical Waste Management, Inc., Emelle Alabama 
(ALD000622464) is operating under a RCRA permit issued by the U.S. E.P.A., 
Region IV and also interim status from the Alabama Department of Environmental 
Management (ADEM). 

Dorothy Oliver ~ 
Recordkeeping and Reporting Technician 

03/30/98 



p 

HAZARDOUS WASTE MANIFEST 
, (As Required By The Alabama Department of Environmental Manag ment) 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle Alabama 35459 

, "j , 

11. US DOT Description (Including Proper ShIpping Name. Hazard Class. and 10 Number) 

a.,." 0) '" Y.('1JL:-.e.1NA·1'F.·I~ t.ll"H/<:;'kltrl;: t\.(,..~, f r In,1 .... &:1 vn .l .It I D i ~ L.~I~'i 1 ~ ~'.,.J , 

t)'N2,L~5, pnn (SOqDl 
Disposal Approval # ! 

! 
~ I '. 

Disposa! Approva! # CWM Profile # 

Disposal Approval # CWM Profile # 

Purchase Order # _______________ _ 

Work Order # 

(ONTl:{ACT# SP44lj096DI)"Il;' \JlJ# ?'1, 
EMERGENCY RESPON~~E: GUIDE # L 7} 

16 GE,kJERATOR'S . hereby declare that the contents conSignment are 
proper shipping name and are clasSified, packed. marked. and labeled. and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 

I. 
Waste No. 

If I am a large quantity generator, I certify that I have a program In place to reduce the voiume and toxiCity of wdSle generaTed to the degree i have deterfTlined to be 
economically practicable and that I have selected the practicable method of treatment, 'torage. or disposal currently availabl me which minimizes the present and 
future threat to human health and the environment, OR, If I am a small quantllyge~llra I ~,jl.de a good faith Ize "y(\";as)e ge~er~tl a;>d select 
the waste hat IS available to me and that I can afford ~~" " d~· .. ·,:!:.,,· I.}, .1' 

! ., , 

Space 



(!: Chemical Waste Management, 
~ Emelle Facility 

P.O. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 13310 

SOUTHDIVNAVFACENGCOM 
ATTN: RICK NIELSON 
POBOX 190010 
N CHARLESTON, SC 29419-9010 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
SOUTHDIVNAVFACENGCOM 

described on Alabama Hazardous Waste Manifest Number CWMA 0847688-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
{excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {18 U.S.C. abd 15 U.S.C. 2615), I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s) of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

and Reporting Technician 

03/30/98 

Q~Q_____ ~~!9~~_!Q_________ ~~~!!!~__ Q!~E~~~9 Q~~~~!E~!~~ _________________________ _ 
03/17/98 847688-01 CEI647 03/27/98 DIRT/DEBRIS WITH PCB'S 

® Printed on rpcycled paper 



Chemical waste Management, Inc. 
Emelle Facility 
P.O. Box 55 
~melle, Alabama 35459 

EPA ID Number: ALD000622464 
205-652-9721 / Recordkeeping and Reporting 

SOUTHDIVNAVFACENGCOM 
RICK NIELSON 
CARETAKER SITE OFFI 
POBOX 190010 
N. CHARLESTON, SC 29419-9010 

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT 

Generator Name: SOUTHDIVNAVFACENGCOM 
Generator US EPA ID: SC0170022560 

Enclosed is/are your Generator Number Two copy/copies for Alabama Manifest 
Nurober(s): CW~~ - 0847688 

This copy is to acknowledge that Chemical Waste Management, Inc., of Emelle, 
Alabama has received your shipment. As a requirement of 40 CFR 264.12 (b), 
chis letter serves to inform you that this facility has the proper permits and 
will accept your shipment upon completion of waste analysis procedures specified 
in the facility's Waste Analysis Plan and as determined in the approval waste 
profile submitted for this/these wastes. 

As of July 11, 1988, Chemical Waste Management, Inc., Emelle Alabama 
(ALD000622464) is operating under a RCRA permit issued by the U.S. E.P.A., 
Region IV and also interim status from the Alabama Department of Environmental 
Management (ADEM). 

Dorothy Oliver y,OuO 
Recordkeeping and Reporting Technician 

03/30/98 



p 

HAZARDOUS WASTE MANIFEST 
-, (As 'Required By The Alabama Department of Environmental Management) 

Form Approved, OMB No, 2050-0039, Expires 9-30-91 

Information in the shaded areas is 
not required by Federal law, 

CHEMICAL WASTE MANAGEMENT, INC, 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle 

11, US DOT Description (Including Propar Shipping Name, Hazard Class, and ID Number) 

(. " 

l ~,'l " 

, " 

Disposal Approval # CWM Profile # 

Disposal Approval # CWM Profile # 

Purchase Order # _______________ _ 

Work Order # EMERGENCY CONTACT: '-' 

16 GENERATOR'S consIgnment are III descrIbed above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

\.1. , 
Wfl$te No. 

Above 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxiCity of waste generated 10 the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avallable10 me which minimiZes the present and 
future threat to human health and the environment, OR, If I am a small quantity generator, I m,ijde a good fallh effort to,4"'lnl~lZe my waste ge~eratl9n s,elect 

me and afford .' , " "', ''''1'~ I~ 

19,Discrepancy Indication Space 

Day Year 



@ Chemical Waste Management, 
~ Emelle Facility 

P.O. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 13311 

SOUTHDIVNAVFACENGOM 
ATTN: RICK NIELSON 
POBOX 190010 
N CHARLESTON, SC 29419-9010 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
SOUTHDIVNAVFACENGOM 

described on Alabama Hazardous Waste Manifest Number CWMA 0847690-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
{excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or represent~tion {18 U.S.C. abd 15 U.S.C. 2615}, I 
certify that the information contained in or accompanying t~is document is true, 
accurate and complete. As to the identified section{s} of this document for , 
which I cannot personally verify truth and accuracy, I certlfy as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

and Reporting Technician 

03i30/98 

2~Q_____ ~~~g~~_!Q_________ ~~~~~!~__ Q~~E~~~~ Q~~~~AE~~~~_~ _______________________ _ 
03/17/98 847690-01 CE1647 03/27/98 DIRT/DEBRIS WITH PCB'S 

* Prmtpd on reCicled pap"r 



Chemical Waste Management, Inc. 
Emelle Facility 
P.O. Box 55 
~melle, Alabama 35459 

EPA ID Number: ALD000622464 
205-652-9721 / Recordkeeping and Reporting 

SOUTHDIVNAVFACENGCOM 
RICK NIELSON 
CARETAKER SITE OFFI 
POBOX 190010 
N. CHARLESTON, SC 29419-9010 

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT 

Generator Name: SOUTHDIVNAVFACENGCOM 
Generator US EPA ID: SC0170022560 

Enclosed is/are your Generator Number Two copy/copies for Alabama Manifest 
Nuwber (s): CWP..A. - 0847690 

This copy is to acknowledge that Chemical Waste Management, Inc., of Emelle, 
Alabama has received your shipment. As a requirement of 40 CFR 264.12 (b), 
:his letter serves to inform you that this facility has the proper permits and 
will accept your shipment upon completion of waste aualysis procedures specified 
in the facility's Waste Analysis Plan and as determined in the approval waste 
profile submitted for this/these wastes. 

As of July 11, 1988, Chemical Waste Management, Inc., Emelle Alabama 
(ALD000622464) is operating under a RCRA permit issued by the U.S. E.P.A., 
Region IV and also interim status from the Alabama Department of Environmental 
Management (ADEM). 

Dorothy Oliver <.jb..JJ 
Recordkeeping and Reporting Technician 

)3/30/98 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environmental Management) 

OMB No. 2050-0039. Expires 9-30-91 

'~ t..;'1 t '.I ~ U ~ ( , 
7'jJ 99n~:J 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mtle Marker 163 
Emell Alabama 35459 

11. US DOT Description (Including Proper Shipping Name. Hezard Class. and ID Number) 

\ , 

Disposa! Approva! # 

Disposal Approval # 

I .Yl(:,i[/ 
CWM Profile lit 

CWM Profile # 

CWM Profile # 

Purchase Order # _______________ _ 

Work Order # 

CONTRACT" ~;P440v96r)(),)11 ijOt:. :"'l,~ 
EMERGENCY RESPONSE '.nH DE # L~' J 
Greg T. Mag~~r0 1800 62€-q~97 

EMERGENCY CONTACT: -

16 GE1"'JERATOR'S N. ! I contents of this conSignment are accurately described above by 
proper shipping name and are classified. packed. marked. and labeled. and are In all respects ,n proper condition for transport by highway 
according to applicable international and national government regulations 

I. 
Waste,No. 

If I am a large quantity generator, I certify that I have a program In place to reduce the voiume and toxiCity of waste generared IO the degree i have determmed to be 
economically practicable and that I have selected the practicable method of treatment. 'torage. or disposal currently avallab~e to me which minimiZeS the present and 
future threat to human health and the environment. OR. If I am a small quantity generator. I have, a good faith rt,i' . waste g~,!:, and select 
the best waste method that IS available to me and that I can afford Ij 

Indication Space 



P,ease print or type (Form designed for use on elite (12-pltc~rite0" J Form Approved. OMS No. 2050-0039 t UNIFORM HAZARDOUS (1. G~tor'W~PA ID No Manifest 
2. Page 1 J Information in the shaded areas 

ftf~n~?~ WASTE MANIFEST S C 1 700 2 2 5 6 0 of is not required by Federal law. 

, 3. Generator's Name and Mailing 4ddress <!-te/CAREfAKER OFFICE A. State Manifest Document Number 

SOUTHDIVNAVFACENGCOM P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B. State Generator's rD 

4. Generator's Phone ( 
801 743-9985 NIELSON 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's to '0067 
ROBBIE D. WOOD I A L D 0 6 7 1 3 8 8 9 D. Transporter's Phone 205 744-8440 

II 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I F. Transporter's Phone 
9. Designated Faci!ity Name and Site Address 10. US EPA ID Number G. State Facility's ID 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST 

I A L D 
H. FacUity's Phone . 

PELL CITY, AL 35125- 9 8 3 1 6 7 8 9 205 338-9997 
12. Containers 13. 14. l-

ll. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 
Type 

Total Unit waste No. 
G r-mr No. Quantity WWol 
E a. R22 POLYCHLORINATED BIPHENYLS, 9 
N 
E U 315, PGII (SOLID) 

iIJ.1l51 1a5:I5.ll5x) iK R ~F A 
" T b. 

0 
R 

c. 

II d 

II 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

&. DRUM OF SMALL PCB CAPACITORS &. 

15. Special Handling Instructions and Additional Information 

Service Center: DRMO CHARLESTON 
Emer~~ Response Guide #171 Contract # SP440096D0017 D.O. # 298 
24H ENCY CONTACT: GREG MASSARO @ 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper Shipping name and are claSSIfied, packed, marked, and labeled, and are In ali respects In proper condition for transport by highway 
according to appiocable International and national government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be 

I~ 
economlcaiiy praciocabie and ihai I have selected the p;actrcable method of treatment. storar~[ dIsposal currently avaIlable to me which minimizes the present and 
future threat to human health and the environment, OR. If I am a small q~nerator, I)'a made a good faith effort to minimiZe my waste generation and select 
the best waste management method that IS available to me and that I can aflo '-.)~ 

pc;;;(!a;~c,4t1) hip!) jS~ L/7J:/ )hP Month Day Year V ~4.A" /L jt'l'/~ . IO\YI(J\1ICJI8 
T 17. Transporter 1 Acknowl9Jlgement of R~celpt of M,atenals -V./ / , 7J /' / 
R 

~ . LAinted/t;ed Na21 !-:h r/A', I 17'~I7/7L 17 ~ ~1~~111~ s 4" 'J " '-' JA I r1.f p 
o 18. Transporter 2 Acknowledgement of Receipt of Matenals "--/ " R . I Signature T Pnnted/Typed Name Month Day Year 
E I I I I I I R 

19. Discrepancy IndicatIOn Space 

F 
A 
C 
I 

20. FaCility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest 5lxcept as noted In Item 19 

I ~ 
i 

h. Printed/Typed Name 

l)O U.h (P ~~ (} 
I Signature • (TJ[ 
.............-~V'-'\ ..J-...... C 

Motf/Pav. Year 
101 llrl1~ 

v /' C' (\ EPA Form 8700-22 (Rev 9-88) PrevIous !dltlons are obsolete Style F15 Labelmaster, An Amerocan Labelmark Co., Chicago, IL 60646 (800) 621·5808 

Il\ PRINTED ON RECYClED PAPER ~iTH] 



Form: 12 TCI INC - Detail Pickup List of Items=' 
Addendum to Load Number 980503 

Date: 04/02198 

Addendum to Manifest Doc~~)isl 
~i: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: S~70~ 2560 
Removed From 

',em Gen Ref Serial Type Size PCB Service For Qty 
Jbr Nbr Nbr PPM Disposal Gallons Wt LBS 

001 0004 56HH01 7014 20 4999 03/09/97 1 0 179 

TOTALS: 1 0 179 

DOT Code: 21PCBS TCI Code: MUSDF DRUM OF DRAINED SMALL PCB CAPACITORS 

'/30 Loading Complete Time: I.;..t:£) 

Driver Date: oct. --0 7- 11 
Generator Date: Ocj-(} 7 - 'lY 



General Announcement 

Due to the requests of numerous DRMO's TCI has restructured its Disposal 
Summaries. The new format is attached. Please note that the "CONTENT" 
section will only be filled if liquid was disposed separately from the original items 
shipped. 

If you should have any questions regarding this format please contact Contract 
Specialist Deann Strong at 205-338-9997. 

TRANS-CYCLE INDUSTRIES INC. 
PO. BOX 765 • 101 P,L\RKVVAY EA.8T • COGSWELL !NDUSTR!A.L PARK • PELL CITY, ALABAMA 35125 

PHONE (205) 338-9997 • FAX (205) 338-9979 • http://www.tci-pcb.com 
PRINTFn ON RFr.Vr.1 Fn PAPFR 



ISSUED BY: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-
PHONE (205) 338-9997 
FAX (205) 338-9979 

GENERATOR: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419··9010 
RICK NIELSON 
PHONE (803) 743-9985 

DISPOSAL SUMMAEY #980267 

MANIFEST DOC#: 13298 STATE 

PAGE: 1 

MANIFEST DOC#: UHWM-13298 
SHIPPED: 02/19/98 

RECEIVED: 02/20/98 
COMPLETED: 03/05/98 

SERVICE CENTER: DRMO CHARLESTON 
CONTRACT #: SP440096DOO17 
DELIVERY #: 272 

In accordance with our agreement to provide disposal services, the following item(s) picked up on the above listed manifest 
were disposed per 40 CFR Part 761. A summary of the disposition is as follows: 

CARCASS OR CONT1~INER CONTENT 
Outgoing 

Serial Number 
Item 
Type Method Facility Manifest Shipped Disposed 

49HH01 7029 CWL OJM 98031 03/02/98 03/05/98 

Tot.al 1 DM of PCB 500-4999 SOLID 

DISPOS]~L METHODS: 

CWIJ == PCB CHEMICAL WASTE LANDFILL 

DISPOS]~L FACILITY: 

CWlVl == CHEMICAL WASTE MANAGEMENT ErllELLE, AL 

OUTGOING MANIFEST DOCUMENT #'S: S-98031 

Outgoing 
Component Method Facility Manifest Shipped Disposed 

/ / 

~~~ 
Cynthia M. 67' 
General Counsel 

/ / 

04/15/98 

Date 

., 



--------- ------------------~ -- ----- --.-- --- ------------------ -------

026-9997 

CHEMICAL WASTE MANAGEMENT. INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
E 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 

~Q, POLYCHLORI 
UN2315 J PGIII 

Approval # 051 

BIPHENYLS, 9 
D) 
01 CWM Profile # AN6834 

CWM Profile # 

CWM Profile # 

Purchase Order # --'¥V~e>-!r"1bg"a.a"*1~"-l.MII'!l'-'~M(.;;aHs~6:;"aa-FF""O>--­

Work Order # 

ERG# 171 

'6 IS consignment accurately described above by 
proper shiPPing name and are classified. packed. marked. and labeled, and are 11\ dll respects In proper l.:ondttJon for transport by highway' 
accordmg to apphcabJe !!1terna!!ona! and national government regulations 

If I am a large Quantity generator, I certdy that I have a program In place to reduce the volume and toxiCity of waste generated to the degree I have determined to be 
economically practIcable and that I have selected the practicable method of ~torage. or disposal currently available to me which minimiZeS the present and 
future threat to human health and ihe tH1VIFonment. OR. If I am a small 
the waste ernent method that IS available to me and that I 



~emiCal Wa,te Management, 
elle Facility 

.0. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 98031 

TRANS-CYCLE INDUSTRIES, I 
ATTN: GREG MASSARO 
POBOX 765 
PELL CITY, AL 35125 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
TRANS-CYCLE INDUSTRIES, I 

described on Alabama Hazardous Waste Manifest Number CWMA 0861192-1 

" '" . " d98 

Chemical Waste Management, Inc. hereby certifies that the above described material 
(excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {I8 U.S.C. abct 15 U.S.C. 2615}, I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

03/06/98 

Q~~ _____ ~~~g~~_!~_________ ~E~E~!~__ ~~~E~~~9 Q~~fE~E~~2~ _________________________ _ 
04/02/97 861192-01 AN6834 03/05/98 PCB SOLIDS 



Please print or type. (Form designed for usa on elite (12-pitc~rite0" JJ, Form Approved. OMB No 2050·0039. 

+1 UNIFORM HAZARDOUS 11. G~tor'W~PA 10 No Manifest 
2. Page 1 J Information in the shaded areas 

f;~~~\n~t4 WASTE MANIFEST SCI 700 2 2 5 6 0 of is not required by Federal law 

Generator's Name and Mailing <\ddress ~~~CARETAKER OFFICE A. State Manifest Document Number 

SOUTHDIVNAVFACENGCOM P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B. State Generator's 10 

4. Generator's Phone ( 80~ 743-9985 NIELSON 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 4nnf>7 

ROBBIE D. WOOD LA L D 0 6 7 1 3 8 8 9 D. Transporter's Phone 205 744-8440 

" 
7. Transporter 2 Company Name t US EPA iD Number c. State TrBn8pufiers 10 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. U:s EPA iu Number G. State Faciiiiy's iD 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST 

I A L D 
H. Facility's Phone 

PELL CITY, AL 35125- 983 1 6 789 205 338-9997 
12. Containers 13. 14. I. 

11. US DOT Descfiption (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G -mr No. Type Quantity WWol 
E 
N 
E 
R 
A 
T 
0 
R 

II 
II 

F 
A 
~ 

a. RS
2 

POLYCHLORINATED BIPHENYLS, 9 
U 315, PGII (SOLID) 

IfJ,tDl V)F 1<V:If5.~x- J 1,( . ~ 

b. 

, {. 

" 

c. 

d. 

.. Additional De8cription8 for Material8 Listed Above K. Handling Codes for Wastes Listed Above 

a. DRUM OF SHALL PCB CAPACITORS a. 

15. Special Handling Instructions and Additional Information 

Service Center: DRMO CHARLESTON 
Ea r~~esponse Guide #171 Contract # SP440096DOO17 D.O. # 298 
24H CY CONTACT: GREG MASSARO (it 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihalthe contents of thiS consignment are fully and accurately descnbed above by 
proper shipping name and are classified. packed. marked. and labeled. and are In all respects In proper conditIOn for transport by highway 
according to applicable InternatIOnal and national government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity at waste generated to the degree I have determined to be 

Month Day Year 

19. Discrepancy Indication Space 

O. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Tr-~~~~--~~----------------~----------~~~------~----------~------------~--~~~~~ 
y Printed/Typed Name Signature Month Day Year 

I I I I I I I i I 
Style F15 Labetmaster, An American Labelmark Co., Chicago. tL 60646 (800) 621·5808 EPA Form 8700·22 (Rev 9·88) PrevIOUs editions are obsolel. 



'-
I Form: 12 

Generator: 

I' Gen Ref ., Nbr 

001 0004 

TCI INC - Detail Pickup List of Items 
Addendum to Load Number 980503 

Addendum to Manifest Doc~?~/4I 

SOUTHDIVNAVFACENGCOM US EPA 10: 
Removed From 

Serial Type Size PCB Service For Qty 
Nbr PPM Disposal 

56HH01 7014 20 4999 03/09/97 1 

TOTALS: 1 

Date: 04/02/98 

~i: 1 

S~700 2560 

Gallons Wt LBS 

0 179 

0 179 

DOT Cod 21PCBS Tel Code: HUSDF DRUM OF DRAINED SMALL PCB CAPACITORS 

-------- , .;.,.(;...' ---.' 

Loading Complete Time: l,l~ 

Date: "V --0 1- ,1 
Generator Signature: Date:Oc!-6 7- fY 



., 
AMENDMENT OF SOLICITATIONIMOOIFICA nON OF CONTRACT /1. CONTRACT ID CODE rAGE <; jAQES 

2. AMENDMENTIMODIFICATION NO. G. EFFeCTIVE DATE 4. REQUISITION/PURCHASe REQ. NO. j5. PROIIECT NO. ((/ applicllJw) 
POOOOl SEE BLOCK 16C CONSOLIDATION 

S.ISSUEDBY CODE 03DRMR 7. ADMINISTERED 8VOfOlMrthonltom6) CODe L'-_____ _ 
)EF REUT & MKT SVC/DRMS-PME 
~26 TAYLOR STA RD/PO 0533 
BLACKLICK OH 43004-0533 

8. NAME AND ADCRIiSS OF CONl"JtACTOR (/IIQ •• street. OtNnty. stale and ZIP Code) 

TRANSCYCLE INDUSTRIES INC 
POBOX 765 
101 PARKWAY EAST 

ri9A. AM EN OMENTOF SOLICITATION NO. 

I 19B. DATED (SEE ITEM 11) 

PELL CITY AL 35125 lOA. MODIFICATION OF CONTRACT/ORDER NO. 

SP440096D0017-0298 
lOB. DATED (SEE fT'EM 13) 

COOl! OUCO 98 MAR 30 
". I I M L APPLIES TO AMENDM 0 LI ITA I 

0;;; abcw IMIft'IIIered eoIioII"on i$ M'ItIICItd ..... fwth in 118m 14. The hoia' lind d.t. 8pdieci for ~ GI Oftw .. n is extended. Ow not~. Offer mutllCk.-fed~ 
!'eC8Ipt qf iii. 8n*Id~t plor fa the IIaur IIId ... ~ In tho ooIioiICIhn or at .mendod, Iltf one of the loIIowtn; ~: 

(lI) Br ~ .. "' It_ In 16. 1M NlurninG coP- 0/ th. IIlMndment: (hi e,. ac:knowl~ r_ipt 0/ thi. amendrt...t 01'1 taCh ~ 0/ "" • .",.. euhtTilt«l: or (e) ~ 
np .... '-Itw or til • .,., wHc:h '"'*'dee .n'weme 10 the oolioif8!ion .... _ndmtnt number .. ~AlLU~e OF YOUR ACIi:NOWlEDGEMeNT TO BE RECENED AT THE PLAC& 
DESIGNATED f!OA TlfE ReCEIPT OF OI'FE~ PRIOIII TO ~ HOV" ANI) DATI! SPEClFlEO 1M V AE$VL T IN REJECTION OF YOUR Of'FeA. ,t:" W1IIe of thl' _~t 'fOIl 
"-Ir. to eflell~ an ohr ~ wbrrittlld. euch c/t-"gtt rTWy bit rnDdel:Jlr teI~am or l.tler. provided each telegram or letter ~ ref __ to the solicitation aPd thl •• mendment, 
and I, rtCtlvld prior to the openil'lll hour and dale apec:if'Md. .. 

12. Acc::ountlng and Apprcprlallon DIU (11 IequndJ 
01 97X4930 SNRO 001 P900 ?s 833181 332.84 

13. THis ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTfJORDERS, 
IT MODIFI!;~ TI-li= r.oNTRA(;f/ORm=R NO ~~ m:~~r:lIR~n 1M IT~U 1.tl iil '" nil& CHANGE ORDER I8I88UED PURSUANT-Tel; (s;.;; ~';';'i~e c~~;;~ ~;;~:;H ;'-ri~' f~ -;;e-~~e' ~ -;.;~ ~~RACT 

. ORDeR NO. IN ITEM 101.. SP44 0 09 6DO 0 1 7 
J. niE ABOVE MJMBERED OONTRACTIOROER IS MCafIEO TO REF\.ECT THE ADMlNI'l"ffiATTII'E CHANGES (8UCIr •• chtJ,.. m pttyin(J ~. 

fll¥aprl.tion de ... d1.) seT FORni IN ITEM. PURSUANT'TO THE AUTHORITY OF FAR d3.1 03(b). 

c. THIS SVPPLEMENT.AL AGREEMENT' 1& EtrrEREO INTO PURSUANT TO AUll'IORlTY OF: 

____ coP- to the "'~ng afIce. 

14. OEScmlPTION OF AMENDMENTIUODIFICATlON (O'¥.,;~ by /JCF S«:fion hMfDrIgs., hdutIng 3OIIcItaflonla;nlrad ~t1Ct tMttfI( whin felJlbIe.) 
DOCUMENT 80906435 HAS BEEN ADDED FOR AN AMOUNT OF $64.44 
CLIN 0004 IS BEING ADDED, QTY 179 LaS, MIN 7014AA, O/? $.36, OTIO' 
N64504S0S6HH01, WAS~E, POLYCHLORINATED B1PHENYLS rLUORESENT ~ BALLAST. 
<1> 20 GAL OP. WP# N00191-8028. N.R. LOC CSY25p027. ASO: 3/9/98 <>SOO?PM 
PCS> ~' II I -,CJ \he-

EPA WASTE CODE . 00 Q'tY PICKED UP { / I 00 1;1NI'l' OF ISSqf}~ 
PICX UP MANIFEST ~?I"- LINE CODE Il-~ PIer. UP DATE ~ 

APPROPRIATION RE~ 01 TOT 64.44 

DOCUMENT 60906443 HAS SEEN AD~ED POR AN AMOUNT OF $14.00 

1~ NAME AND TITLE OF SIGNER (Type or print) 1BA. NAME AND TITLE OF SIGNER (Type cr print) 

leER 
1l5S. CONTRACTORIOFFeROA 1~. DATE SIGNED HIe. DATE SIQNED 

q/r/ql; 

** TOTAL oAGE.082 ** 



RIl'11iEN:( NO. or IlClCu\IOIT JDIIij tQN1NJ(I) 

continuation sheet P 00001 SP440096c0017 - 0298 

IlOl NO. 

TRANSCYCLE INDUSTRIES INC 

SUPL6 / SOMcts 

CLIN 0005 IS BEING ADDED, QTY 28 LBS, 
M0026380720009, SMALL CAPACITOR < 50 
2/8/96. <1> 10 GAL DR. Loe: MRDB5P02 

EPA W STE CODE UD QTY PICKED UP 
PICK I? MANIFEST LINE CODE ___ _ 

QUNfTRT UNIT 

HIN 702 
PM PCB 

UNIT PIIICE AMQ1,;NT 

, U/P $.50, DTID# 
AB ID#96RS l2. O/S 

UNIT OF I SUE 
CK UP DAT 

APPROPRIATION REF 01 TOT 14.00 

DOCUMENT 80906810 HAS BEEN ADDED FOR 
CLIN 0006 IS BEING ADDED, QTY 424 LB 
FB48038090H001, WASTE PCB CAPACITORS 
ax <1> DM. LOC: 1986P027. ASD: 3/26/ 

AMOUNJ db $254.40 

EPA W STE CODE UD QTY PICKED UP __ ~ ______ _ 
PICK p. MANIFEST LINE CODE ___ _ 

AUTH 
AUTH 
TRANS 
AUTH 

'APPROPRIATION REF 01 TOT 254.40 

TOTAL DOLLAR 
332.84 FROM 

AMOUNT OF PIIN SP440096 
TO $18652.84 

RANSPORT,IDL NAME ~~~......a::~~~~­
SDF NAM~~~~~~~AP~~~~ 
ORTER SIGNATURE ~~~~~~#w~~ 
OR SIGNATURE 

AUTH 
AUTH 

NSN ~..o'~'52-3067 
PREVIOUS EDfllO~ lJSi'81.t 

6 
S 

I I 

I I 

, U/P $.60 DTID# 
E EXT ELE . N.R. 

mH~~ TOR ~(MV.l0.JJJ) 
p~8(O BY <:S.\ 

rN(-.a Cnt) ~Z.111 

<:..> 



Please print or type (Form designed for use on elite (12-pilch) typewriter.) Form Approved. OMB No 2050-0039. 

It UNIFORM HAZARDOUS 1. Generator's US EPA 10 No Mantfest 
2. Page 1 I Information in the shaded areas ' . focum~ntNo:, ' WASTE MANIFEST of is not required by Federal law. 

3. Generator's Name and Mailing ~ddress A. State Manifest Document Number 

" " 

B. State Generator's 10 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 i~t!i} 0:: j 

I 0, Transporter's PhOne ';;'O~ /1 j' ;.l', 4 " 

7. Transporter 2 Company Name 8. US EPA 10 Number e. State Transporter's 10 

II L t-. f ransporter's Phone 

9. Designated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

H. Facility's Phone· 

I i. 
} , " 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 

G '"H'M No. Type QuantiI}', WVVol 
E a. 
N 
E 
R 
A 
T b. 
0 
R 

c. 

II d. 

I I I I I I 
I I 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
."~ L"FttiM {)~; 3t~JJAL. ;Ji:n (:A!~r~~'~] r;.«<l~:: H 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and 

I~ 
iuture threat to human heaith and the environment, OR, If i am a smaii quantliy generator, L~have made a good faith effort to minimiZe my waste generation and seiect 
the best waste management method that IS available to me and that I can afford - i . 

Printed/Typed Name I Signature Month Dav Year 

I I I r I I 
T 17. Transporter 1 ~cknowledgement of Receipt of Matenals 
R I Stgnature A Pnnted/Typed Name Month Day Year 
N I I I I I I, S , 

p 
18. Transporter 2 Acknowledgement of Receipt of Matenals 0 

R I Signature T PrintedfTyped Name Month Day Year 
E I I I r I I R 

19. Discrepancy Indication Space 

F 
A 
c;: 

20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted In Item 19. 

I Y I Printed/Typed Name I Stgnature Month Day Year 

I I I I I I 
Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621·5808 EPA Form 8700·22 (Rev 9·88) PrevIous editIOns are obsolete 
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Form: 55 II Disposal Summary #980503 II Page: 1 

I Jed By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 

P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
RICK NIELSON 
PHONE (803) 743-9985 

TCI EPA ID # ALD983167891 
Manifest Doc: 13314 

TCI Load # 980503 
of: 04/07/98 

Service Center: 
DRMO 

Contract # SP440096D0017 
Delivery # 298 

In accordance with our agreement to provide PCB disposal services, we hereby 
certify the completion of all items picked up on the above listed manifest. 
A summary of the disposition is as follow: 

Qty Item Description 

1 DF of PCB 500-4999 
SMALL CAPACITOR 

ification: 

Disposal Method 

PCB CHEMICAL WASTE LANDFILL 
Shipped on Manifest #98054, 04/17/98 
To CHEMICAL WASTE MANAGEMENT 

Completed 

04/17/98 

06/30/98 

Date 



I~C. 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle, Alabama 35459 

101 PARKWAY EAST 
Contact: GREG 

\iASSARO 

6. US EPA 10 Number 

11. US DOT Descroption (Including Propar Shipping Nama. Hazard Class. and 10 Number) 

G a. 
E EO, H)LYC:rE"ORl~!i\'TED BIPHENYLS I 9 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtlVo 
J I. 
f Waste No. 

N UN2.'315! PG IT 1 (SOLI D) 
:~D:iS!P~o~sa~I~A~P~p~ro~v~a~I#~=Q~I~5=1=~~!\~l~9=-~C='~n~:,~,1~====~C~W~M~P~ro:f:ile::#~.\=,!~=6~8~3~1===============-~-L~~~~~~L1~21~~~~ __ ~ ____________ ~ 
A 
T I ~ I ~.iSposal Approval # CWM Prolile# I / I I 
J I Disposal Approval # CWM Profile # 

Disposal Approval # CWM Profile # 

J. Additional Descriptions 'Of Materials Usted Ab9ve 

a. 

Slate of Generation- b. d. 

15. Special Handling Ins ru" iOns-ana AdditionallnfomlaUon - , ,."" " -

Purchase Order # _ ... " .. rl_~'!'. -tl:~at-:-~--~"!~I-i'IlM~;:tr:",,<rr:,'J:;<,a!1I':"'. 00--- ERG.; ilL 
Work Order # .• ':70 EMERGENCY CONTAc'T.;, 

If I am a large quantily generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have deterrT'lned to be 
economically practicable and that I have selected the practicable method of treatment. ,lOrage. or disposal currently available to me which mlnlm,zes the present and 
future threat to human health and the environment OR. If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste mana ement method that IS avaIlable to me and that I can afford 

~cknowledgement 

Name Month Day Year 

19.Discrepancy Indication Space 



Chemical Waste Management, 
Emelle Facility 
P.O. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 98054 

T~~S~CYCLE INDUSTRIES, I 
ATTN: GREG MASSARO 
POBOX 765 
PELL CITY, AL 35125 

RECEIVED MAY G 4 1998 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
TRANS-CYCLE INDUSTRIES, I 

described on Alabama Hazardous Waste Manifest Number CWMA 0861209-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
(excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or frauduJent statements or representation {18 U.S.C. abd 15 U.S.C. 2615}, I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

Dorothy Oliver, 'Reco:.dkeeping and Reporting Technician 

04/20/98 

Q~~_____ ~~~g~~_!~_________ ~~~!~!~__ ~~~E~~~9 ~~~~~~E~~~~ _________________________ _ 
03/09/97 861209-01 AN6834 04/17/98 PCB SOLIDS 



II Disposal Detail #980503 II Page 1 of 1 

1. ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (803) 743-9985 

Shipped: 04/07/98 
Manifest Doc: 13314 

Received: 04/08/98 
Disposed: 04/17/98 

Service Center: 
DRMO CHARLESTON 

Contract # SP440096D0017 
Delivery # 298 

We hereby certify that the following PCB items were disposed of 
in accordance with 40 CFR 761 as of the date(s) shown below: 

Carcass or Container 
Item Number Item Type Method Disp 

Contents 
Comp Method Disp Facility 

56HH01 7047 CWL 04/17/98 

CWL PCB CHEMICAL WASTE LANDFILL 

.~g~ 
Cynthia M. orm//' 
General Coun~ 

EPA ID # 

06/30/98 

Date 



Form: 55 II Disposal Summary #980480 II Page: 1 

Issued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
MARK EPSTEIN 
PHONE (803) 764-7901 

TCI EPA ID # ALD983167891 
Manifest Doc: 

TCI Load # 980480 
of: 04/07/98 

Service Center: 
DRMO CHARLESTON 

Contract # SP440096D0017 
Delivery # 331 

In accordance with our agreement to provide PCB disposal services, we hereby 
certify the completion of all items picked up on the above listed manifest. 
A summary of the disposition is as follow: 

Qty Item Description 

7 DM's of PCB 500-4999 
MIXTURE 

Certification: 

Disposal Method Completed 

PCB CHEMICAL WASTE LANDFILL 04/17/98 
Shipped on Manifest #98054, 04/17/98 
To CHEMICAL WASTE MANAGEMENT 

Cynthia M. or~/" ~ 
'G~neral Coun ---- . ~. , 

06/30/98 

Date 



-- - - ----------------------------------------

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
E Alabama 

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) 

a. 
EQ, t-()LYCH;:'ORI:-!ATED BIPHENYLS I 9 
UN2.31S, PG II I t30LI D) 

DisposalApproval# :1515119-("On1 CWMProfile# 

Disposal Approval # CWM Profile # 

'sposal Approval # CWM Profile # 

Disposal Approval # CWM Profile # 

Additional Descriptions 

a. PCB SOLID DEBRIS' 

Stal& of Generation' 

15. SpeCial Handling I Additional Inrnrm.~JI('n 

Pu rchase Order # -~';{;' '~':"1't~L-"a"':~---.¥'\i~~-;:":~jif:-ar_"'~"' . .,;-;a~,. ""0"---

Work Order # 

::rtG-= il.L 

16 GENERATOR'S IS conslg accur 

--------------

OMB No. 2OSO-0039. Explrea 9-3().91 

K. Handli7 Codes for Wastes listed Above 

a. L------ c. 

b. d. 

proper shipping name and are classified. packed. marked. and labeled. and are In all respects 'n proper conditIOn for transport by highway 
accordmg to applicable International and national government regulatIOns 

.3. 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which m,n,m,zes the present and 
future threat to human health and the environment. OR. If I am a small quantltygenerotor. 
the method that IS available to me and that I can afford 

Month Dsy Yesr 

Indication Space 



Chemical Waste Management, 
Emelle Facility 
P.O. Box 55 
Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 98054 

TF~~S-CYCLE INDUSTRIES, I 
ATTN: GREG MASSARO 
POBOX 765 
PELL CITY, AL 35125 

RECEIVED MAY 0 4 1998 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
TRANS-CYCLE INDUSTRIES, I 

described on Alabama Hazardous Waste Manifest Number CWMA 0861209-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
(excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or frauduJent statements or representation {IS U.S.C. abd 15 U.S.C. 2615}, I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

Dorothy Oliver, \'Recordkeeping and Reporting Technician 

04/20/98 

2~Q_____ ~~~g~~_!Q_________ ~E~!~~~__ Q~~E~~~~ ~~~~E~E~~~~ _________________________ _ 
03/09/97 861209-01 AN6834 04/17/98 PCB SOLIDS 



II Disposal Detail #980480 II Page 1 of 1 

ISbued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (803) 764-7901 

Shipped: 04/07/98 
Manifest Doc: 

Received: 04/08/98 
Disposed: 04/17/98 

Service Center: 
DRMO CHARLESTON 

Contract # SP440096D0017 
Delivery # 331 

We hereby certify that the following PCB items were disposed of 
in accordance with 40 CFR 761 as of the date(s) shown below: 

Carcass or Container 
Item Number Item Type Method Disp 

Contents 
Comp Method Disp Facility 

232526X 7035 CWL 04/17/98 
232527X 7035 CWL 04/17/98 
232524X 7035 CWL 04/17/98 
"" ...... "",o""\I":"V '7 ,"\") t:: ClilL (\/1 /1'7/QQ 
L.")L.::JL.::JA IV...J..J v-;r./~II-"V 

232528X 7035 CWL 04/17/98 
232529X """"')1::' CTdL ("1/1'7/00 

IV.:!:::; V~/...L.II-"U 

23' -30X 7035 CWL 04/17/98 

CWL PCB CHEMICAL WASTE LANDFILL 

Cynthia M. Or~~~ 
,General Coun~ 
,;::. .. , " .... -

EPA ID # 

06/30/98 

Date 



Please pnnt or type. (Form designed for use on elite (12-pltch) typewnter.) Form Approved. OMS No. 2050'()()39. 

WASTE MANIFEST S C 0 1 7 0 0 2 2 5 6 0 
Information in the shaded areas 
is not required by Federal law. + UNIFORM HAZARDOUS 1. Generator's US EPA 10 No 

I---~~~~~-------f 
3. Generator's Name and Mailing 4ddress 

SOUTHDIVNAVFACENGCOM 
N. CHARLESTON, SC 29419-9010 

803 743-9985 
4. Generator's Phone ( ) 

5. Transporter 1 Company Name 
TCI INC. 

II 7. Transporter 2 Company Name 

9. Designated Fac!lity Name and Site Address 

TRANS-CYCLE INDUSTRIES, INC. 
101 PARKWAY EAST 
PELL CITY, AL 35125-

CARETAKER OFFICE 
P.O. BOX 190010 

Cnt: RICK 
NIELSON B. State Generator's to 

6. US EPA 10 Number C. State Transporter's ID 
N Y D 9 8 6 8 9 9 9 1 2 r-O-. -T-ran-spo-rt-er'''':'s-Phone--~Ht--A-I!,a-~~ 

8 US EPA 10 Number E. State Transporter's 10 

F. Transporter's Phone 
10. US EPA 10 Number G. State Facility's 10 

P.O. BOX 765 

A L D 9 8 3 1 6 7 8 9 1 
H. Facility's Phone . 

12. Containers 14. 

205 338-9997 

I. 
waste No. 11. US DOT Description (Including Proper Shippmg Name, Hazard Class and ID Number) Unit 

G r-~~HM~~~~~~~~n-~~~~~~-n~ __________________________ +-~N~o~'~~~~ __ ~~~ __ -fW~VV~o~Ir-__________ ~ 
~ a. 
E 

=~+--h~~~~~~~~~~~~n-~mn~~r-~~~--~~~~~~~--"~~~~~---------f 
T b. 
o 
R 

c. 

I Id.! REGULAtED SOLID WASIE 

II ~ ___________ ----...p.o--.....~~_~ 
J. :~di~~_O~riPlet'tflY{ M~e~~~i1'~~rve 

T 

b. NON-PCB ELECTRICAL EQUIPMENT 
c. CONTAINER OF NON-PCB SOLIDS 
d. NON-PCB SOLIDS IN A DRUM 

15. Special Handling Instructions and Additional Information 
Service Center: DRHO CHARLESTON 

Contract # SP440096D0017 
24H EMERGENCY CONTACT: GREG MASSARO 

b. 

D.O. # 
@ 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are tully and accurately desCribed above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 

d. 

337 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxlclly of waste generated to the degree I have determined to be 
economlcaiiy praclIcabie and thai i have seiected the practicable method of treatment, storage. Or dIsposal currently avallab!e to me \"-Ihlch minImIZeS the present and 
future threat to human health and the environment. OR, If I am a small quantity generator, I have 
the best waste management method that IS available to me and Ihal I can afford 

Printej/Typed Name / J 

;r/~ C. /V"t!ZJ.,-;v 

Rr-~~~~~~~----~----------~--------------~~~-------------------------------------------------4 
~ ~~~ 

~~~~Z2~~~~~~~~ __ ~~ __ ~ ____ ~~~~~==~ __________________ ~~~~~~ 
o 18. Transporter 2 Acknowledgement of Receipt of Matenals 
Rr-~~~~~~~----~----------~------------~~----------------------------------------------------~ 
T Printed/Typed Name Signature Month Day Year 
E 
R 

F 
A 
C 
I 

19. Discrepancy Indication Space 

~~~~----~~~~~~~--77~--~--~~----~~~~----~-+--~~~----------~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except a oted In Item 19. 

Printed/Typed Name ~ ~ 

Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621·5808 

1:\ PRINTED ON RECYCLED PAPER ~IPRI.TED WITHI 



Form: 12 TCI INC - Detail Pickup List of Items Date: 06/10/98 
Addendum to Load Number 980880 

Addendum to Manifest Doc/5~J~, Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Removed From 

3m Gen Ref Serial Type Size PCB Service For Qty 
.Dr Nbr Nbr PPM Disposal Gallons Wt LBS 

logg 
001 0007 8120HH01-1 7032 0 49 1 ~ 

;lSi 
002 0007 8120HH01-2 7032 0 49 1 aioit 

TOTALS: 2 0 
57 (" 

-§oM-

DOT Code: 41NRL TCI Code: NLLDM NON-PCB FLUID <50PPM PCBS 

006 0009 8120HH03 7013 0 49 1 2000 

TOTALS: 1 0 2000 

DOT Code: 52NRES TCI Code: NESTP DRAINED NON-PCB ELECTRICAL EQUIPMENT 

007 0010 8120HH04-1 7028 0 49 1 5950 

008 0010 8120HH04-2 7028 0 49 1 5950 

TOTALS: 2 0 11900 

DOT Code: 61NRS TCI Code: NSSCM CONTAINER OF NON-PCB SOLIDS 

003 0008 8120HH02-1 7028 0 49 1 133 

004 0008 8120HH02-2 7028 0 49 1 134 

005 0008 8120HH02-3 7028 0 49 1 134 

TOTALS: 3 0 401 

DOT Code: 61NRS TCI Code: NSSDM NON-PCB SOLIDS IN A DRUM 

Appointment Time: Loading Complete Time: 

Driver Signature: Date: 

Generator Signature: Date: 



AMERICAN LABELMARK CO. - CHICAGO, IL 60646 296013·DP 
...L_ 

'ase print or type (Form designed for use on elite (12·pitch) typewriter) 

r 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
11. Generator's US EPA 10 No 
IS COl 7 0 0 2 2 5 

Manifest 
6 0 fo~cu~~t No,: 

/, '1 '1 ;<k." 
3. Generator's Name and Mailing <\ddress 

SOUTHDIVNAVFACENGCOM 

5. Transoorter 1 COmDany Name 

N. CHARLESTON, SC 29419-9010 

II 
803) 743-9985 

4. Generator's Phone ( 

TCI INC. .. 
7. Transporter 2 Company Name 

CARETAKER OFFICE 
P.O. BOX 190010 

Cnt: RICK 
NIELSON 

6. US EPA 10 Number 
IN Y D 9 8 6 8 9 9 9 1 2 

8. US EPA 10 Number 

L 
10. US EPA 10 Number 

P.O. BOX 765 

Form Approved OMB No. 2050-0039. 

2. Page 11 Information in the shaded areas 
of is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's 10 

C. State Transporter's 10 _. _ _,... _ _ _ ~_ 
O. Transporter's Phone ".UI u"u """ 

E. State Transporter's 10 

F, Transporter's Phone 

G. State Facility's 10 9. Oesignat!3d Facility Name and Site Address 

TRANS-CYCLE INDUSTRIES, INC. 
101 PARKWAY EAST 
PELL CITY, AL 35125- IA L D 9 8 3 1 6 7 8 9 1 

H. Facility's Phone . 
205 338-9997 

12. Containers 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

G nlIT" No. Type 
: a. INUN IJUT KJ!il';lJJ.AtfAlJ WA;:'le U.lL 

E t 

13. 
Total 

Quantity 

14. 
Unit 

WVVol 

I. 
Waste No. 

:~~~~~~~~~~~~~~~~~~~o.~,_6·~2~.~~W~1~~0.~~~~~1w3~({~~~ ______ ~ 
T b. NUN IJUT l(j!;u\, ... AlfAlJ .t!;L.t!;l;lKJ.l;AL e\lu.lrru:.ru \,;)UL.LlJ/ 

o 

II 

tNON DOT REGULArED sOLID wAstE 

J. ~1=>,~_Dp~rlPlJt'Ul~ M(5e~~~i8'~trve K. Handling Codes for Wastes Listed Above 
B. ~. 

b. NON-PCB'ELECTRICAL EQUIPMENT 
c. CONTAINER OF NON-PCB SOLIDS 
d. NON-PCB SOLIDS IN A DRUM 

15. Special Handling Instructions and Additional Information 

S rvice Center: DRHO CHARLESTON 
Contract # SP440096D0017 

24H EMERGENCY CONTACT: GREG MASSARO 

b. 

D.O. # 
@ 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlenls of Ihls consignment are lully and accuralely described above by 
proper shipptng name and are classIfied, packed, marked. and labeled, and are In all respects 10 proper condition for Iransport by highway 
according to applicable Internallonal and nallOnal government regulations 

d. 

337 

If I am a large quantity generator, I certify that I have a program In place to reduce Ihe volume and toxlclly of wasle generaled to Ihe degree I have determined to be 
economICally practicable and that I have selected the practicable method of trealment, storage or disposal currently available 10 me which minimIZes the presenl and 
future threat to human health and the environment; OR, If I am a small quantlly generator, I have tie a d fal lIor 10 ",mlz my wasle generallon and select 
the best waste management method that IS avalfable to me and thai I can afford t::. .., >. '9 
Printej/Type9 Name 

/l1~ ~. 
T 
Rr-~~~~--~----~~------~--------------~~~--------------------------------~----------~ 
A Month Day Year 

i~~~~~~~~~~~~~~~--~----~~~~~==--------------------~~L)~~~ o 18. Transporter 2 Acknowledgement of Receipt of Matenals 
Rr-~~~~~~~----~----------~------------~~~--------------------------------------------------~ 
T Printed/Typed Name Month Day Year 
E 
R 

19. Discrepancy Indication Space 

IF 

II ~ 120. Faciiity Owner ur Operatur: Certificatiun of re(;6ipi uf hazarduus rnaieriai5 cuvered by this manifesi except 65 noted in item 19 

~ Printed/Typed Name Signature Month Day 
I I 

Year 
t 



Form: 12 TCI INC - Detail Pickup List of Items 
Addendum to Load Number 980880 

Addendum to Manifest DocIJ3J~: 

LJ 
, I I ,~ 

f ,,) " ' I 1 

Date: 06/10/98 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA 10: SC0170022560 
Removed From 

Item Gen Ref Size 
Nbr Nbr 

Serial 
Nbr 

Type PCB 
PPM 

Service For Qty 
Disposal Gallons Wt LBS 

001 0007 8120HH01-1 7032 o 49 
1\1\., 1\1\1\"7 
VVI. VVVt 8120HHOl-2 7032 o 49 

TOTALS: 

DOT Code: 41NRL TCI Code: NLLDM NON-PCB FLUID <SOPPM PCBS 

006 0009 8120HH03 7013 o 49 

TOTALS: 

1 

1 

2 

1 

1 

DOT Code: 52NRES TCI Code: NESTP DRAINED NON-PCB ELECTRICAL EQUIPMENT 

007 0010 

008 0010 

8120HH04-1 

8120HH04-2 

. f 7028 

7028 

o 
o 

49 

49 

TOTALS: 

DOT Code: 61NRS TCI Code: NSSCM CONTAINER OF NON-PCB SOLIDS 

003 0008 

04 0008 

005 0008 

8120HH02-1 

8120HH02-2 

8120HH02-3 

7028 

7028 

7028 

o 
o 
o 

49 

49 

49 

TOTALS: 

DOT Code: 61NRS TCI Code: NSSDM NON-PCB SOLIDS IN A DRUM 

1 

1 

2 

1 

1 

1 

3 

Appoint.ent Time: Loading Complete Time: 

Driver Signature: Date: 

Generator Signature: Date: 

o 

o 

o 

o 

257 

257 

514 

2000 

2000 

5950 

5950 

11900 

133 

134 

134 

401 



Please print or type (Form designed for use on elite (12,pIIch) typewriter.) Form Approved OMB No. 2050-0039. 

It UNIFORM HAZARDOUS 1. Generator'S US EPA ID No Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST I~?cum;n_t ~~. of . is not required by Federal law. 

3. Generator's Name and Mailing A.ddress ., A. State Manifest Document Number 
, : ~ _' ~ ,". J ~J.' t i" 'J, .', 

. :.;: L.L: ; - ' . 
; B. State Generator's 10 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10!;;, 1..1<" ..fL';.' _.' .~: : , ' ., 

\, I O. Transporter's Phone 

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's 10 

II L F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G_ State Facility's 10 

~. ' I ; .. \. ~ , ~ __ , t - , -. 
( ~ t -t; .JJ "'., Y H. Facility's Phone . 

I " 
, t!uS )JEs--:: ~:~1 ,I 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 

G r-m;r . No. Type Quantity WWol 
E a. , I. '" , 
N 
E 
R .. 
A 
T b. .. ,\, '~ ,'" !.c':'· t ,,~ , '. l' " . , ~ - , 

0 
R 

c. ;~ ."; 

, . 
1 : 

II 
.. .- , 

d. .. . :,. 

I -. 

J. AddUl9~Up~ri~\f:tW ~W~i~dyAbove ~ .Handling Codes for Wt4!t~s Listed Above 
,j,.Jh1 t: .. '" >~ "'.-"" ~ w~ 

f, I\I(IN- f{Ji FJ..Et"1'RICAL EQUU'ME'N'f 
" ( . Ot'4'I Ai NER OF tJi,1tii PC Ii Sf;LII'.lS 

ri, , l "ION P(~8 SOl .• it;<,~ HI It. DRUM h, 

15. Special Handling Instructions and Additional Information 
r-,,-': -'_:~ _-:. 'i..!,,~,:·~',iJ-~ 

.. 
'f~ t :_ ' .L~ : f' 

. . , ~~ . 
" JI '.., ~, n' .' J' ~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents of thiS consignment are fully and accurately described above by 
proper shlppmg name and are classified. packed, marked, and labeled, and are In all respecls In proper condition for Iranspofl by highway 
according 10 applicable international and national government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and 10XICIty of waste generated to the degree I have determined to be 

I~ 
economically practicable and that I have selected the practicable method of Ireatment. storage or disposal currenlly available to me which mmlmlzes the present and 
future threat to human health and the enVIronment, OR. If I am a small quantity generator. I have made a good faith effort 10 minimize my waste generation and select 
the best waste management method that IS available to me and that I can afford 

PiintedJTyped Nalile 1 Signature .,' !v'onth Day Year .~ 

I: VI' II' I,' 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R 
A Printed/Typed Name I Signature Month Day Year 
N I I I I I I S 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals 
R I Signature T Pnnted/Typed Name Month Day Year 
E I I I r 1 J R 

19. Discrepancy Indication Space 

F 
A 
C 
I 
L 

20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as noted in Item 19. I! Printed/Typed Name I Signature Month Day Year 

I I I I I I 
Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621-5808 EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsolete 

~ PRINTED ON RECYClED PAPER ~IPRI.TED WITHI WI USING SOYBEAN INK 161 _INIl 



,-

, t-, ,I' (' ; ~. 1..1' i,: 

,l\t,~ ~- ~~<.: 1. ,. 1,· q.i 

{;enerator: SOUTHDI VNAVFA ErJ\.I ",)j~ 

It''''IfI lien Ref 
/ '\11 Nbr 

,,01 OOOl 

Sf<rial 
Nbr 

B i2GtiNOl·-l 

8120HHO 1- t: 

[>oT Code: 41NRL 

1 i J' 

/ ,,/.3: I 

. ' : ; , 

'1: d: t 

... EPA II): 5(:017{;U2:;l)di 
~;\ fit J ~~t;:! \ F ()Ift 

: . .." ;i'~':' 'or Qt'l 
O· -.( " vallons 

TUTAL :: 

1 

1 

~/t LS"; 

2S; 

514 

----------------_._--- -._----. ~----.-.--------.--.. ----.. -- -~---.-- .. .,---------.--.---- ----_._-- ------.- _. ------

B 12.0HHI)] 1;) 1 i 

ToTAL:; 

[lOT Cod.,._ 52NRES Ter Code: NEST£> ORAINED NON PCB ELECTRICAL EQUIPMTh'T 

007 0010 8120HH04-1 

8120HH04·;; 

7028 

7028 

--------------.. _---------

49 

----.----. 

1 

TOTALS: -. .... ij 

[J{)T Code: 01 NRS Ie 1 Code: NSSel'! CaNT Al NER OF N,JN - PCB SvLI DS 

003 d008 8120HH02-i 7028 1 LJ j 

7028 U4 

00e:; U008 8!.lOHHO;';-j I021:i o 1 1J4-

TCTALS: j \) 401 
---- ------

\OOT Code: 61NRS TCI Code: NSSDM NON-PCB SOLIDS IN A DRlfM 

---------_. 

[

--. Appointment Time: Arrival Time: 
--..... ~ 

Dr i'lfer Signature' '-__ _./;t,/. 
----------.. --------____ -- ---1-1.-...:.' ';..... 

---------. -----------------·1 Loading Complete Time: 

Da t -.. 'r" ,$, ,-- -. ______ ._ .. _____________ . __ . ___ ~:..........;~ __ _.:'_, _-_~ ___ ..J 



\. 

Please print or type. (Form designed lor use on elite (12'pitch) typewriter.) Form Approved. OMB No. 2050-0039. 

t UNIFORM HAZARDOUS 11 Generator'S US EPA 10 No Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST 100c>~m~nt..:No.~. of ' is not required by Federal law. 

Generator's Name and Mailing Address A. State Manifest Document Number 

8. State Generator's 10 
-

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

I O. Transporter's Phone .' fo:' i,"'" ,'f' , 

7. 8. US EPA 10 Number Transporter 2 Company Name 

1119 Oesianated Facilitv Name and Site Address 10 US EPA 10 Number 

E. State Transporter's 10 

Transporter's Phone 

State Facilitv's 10 

G 
E 
N 
E 
R 
A 
T 

o 
R 

1 

I~ 
T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
C 
I 

'l 
;1 

T~ 

~ I - -, - ' '. ' 

H. FaCility's Phone ' 

I .l ~; r 

12. Containers 13. 14. I, 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 

r-j:ljT No. Type Quantity WtIVol 

a. " 

: .-
b. 

c. 

t t t 
r r 

t 
r r 
t I 

J. Additional OescriJ)tions for Materials Listed Above 
"'. r':.~I~ SOLn)~ I N ft. nrmllf 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 
.' 

, 
" 

,,','.7;,»,2 '. . '~ . " . '. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shlpprng name and are classIfied, packed, marked, and labeled. and are In all respects In proper con dillon for transport by highway 
according to applicable International and national government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determrned to be 
AI"'nnnmll"!:lIliv nr::lot"'t ..... ::10 .... lo ::Ionri th::lot I h!llHCIo colol"'ton tho nr::lof"tlr!llhlo rnothnrl nf trO::lotrnont ctnr::lono nr ri,en.nco::.l "'"rro.ntl" !lI'/::IoII~hlo tl"\ "",.a .... h,,..h ""'n ....... '7oe tho ..... oeo .... t ", .... n 
-~~··-···· ....... ··7 ,.. ................................................................................... ,.. ........ " ........ ..., ............................................ ", "' .......... ~ .... ............... ~ ............ , ......... " .... " .. , ........... " ......... ' ........... ,' ........ ," ... ', ""'"''''" ... ''' ." .... p''''''''''''''' .... " ... 
future threat to human health and the enVIronment, OR, If I am a small quantity generator, I have made a good faith effort to minimiZe my waste generallon and select 
the best waste management method that IS available to me and that I can afford 

p!!.':ted/lyped Na,me I signature / Month Day Year 
."") ,'I ~T,7!?]~' .' . , -.. 

I··> 1- 1 I' 1 I 
17. Transporter 1 Acknowledgement of Receipt of Matenals 

P!.,intE:!~/Typed Name I Signature ", - Month Day Year 

I I I I I I ---,~ 

18. Transporter 2 Acknowledgement of Receipt of Matenals 

PrintedjTyped Name I Signature Month Day Year 

I I I r I I 
19. Discrepancy Indication Space 

20. FaCility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. 
PrintedjTyped Name I Signature Month Day Year 

I I I I I I 

Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621,5808 EPA Form 8700·22 (Rev 9,88) PrevIous editions are obsolete 
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< "" 
;JUN. 5 '98 13: 30 FROM DRMS-UP BATTLE CREEK PAGE.004 

ORDER FOR SUPPUES OR SERVICES Fomr AppnA«1 I PI'IGE I OF 

OMS Nt!. tmU-Ol61 
(Contrscfor must submit four copies of Invoice.) POH ~Dec31.19$)3 ~ - PI !pCfIIng bun;Iw1 fer I'Ife ~ of InfmftaIon 18 8IDIImaIo!d 10 lI'IWag9 1 haw per I~ 1ncMI~ ttle tfmoo let re'Mwt1l!l Indrue1IOrI8, 1184Rhing I!IId8tng dala -rces. gaflerlll!l ...., 

m.. ..tIMo!lle daIa ~ and ccm.,I9IIng told rewIeWIng '"' o;cIedion oIln~. Send c:ant'n<II1ts tfiOSIIng "*' bun:tI!n esllmat9 f7: ..., oil«' 8IIpecI a/ IhS ceIlecIIoo a/ 1n1an'Jalion. IncklcIoig 
algg..-ftCll'4 fer ~lI!Iltfts bJrden.lo ~ 01 Defw-, W""",,inglon ~.nn SeriIcee. 0Ir"",*",3Ie I<lr In1Q1T11a11aft Operatloml...t ReporIII. 1215 J-ffe'son DavI8 Hu"-J. SUIte 12C111. 
Arl)!g1<Jn. VA 22202-4302. ...t It> lie 0I1k:e d M""~t and Blldgel, ~ClI1c R9du<:im PrAect (O704~1 1ifHashlnglan• DC 2Il503. I 

PLEASE 0 T RETURN YOUR FO M TO El ER OF THESE ADDRESSES. 
SEND YOUR CO~rIfED FORM TO THE PROCUREMENT OFFICIAL IDENTIFIED IN ITEM 8. 

1. COHTIVCTIPURCH OAOeR NO. 112. Da.lVEff(OROERNO. 3. OATE OF OAOER I .... ~ECUI~~ RECUEST NO. 5. PROFVTY 

SP440096DOO17- 0337 ~JttN 05 SEE SCHEDULE 
o. ISSUED BY (XJ01: I 030 RMR .17. AOMiNiSTEnEO FJV (If:;:lhd lfttr. e rooEI 

DEF REUT & MKT SVC/DRMS~PME 8. OEUVEFlY 1 
926 TAYLOR STA RD/PO 0533 fXl~ 
BLACKLICK OR 43004-0533 DOnEfII 

(SMl8clrIJdlf.t OlhetJ 

O. CONmActoA CODE I OUC01 FACIUTY OODE l 10. OEl./VER TO FOe PONT BY(OIMI i~l:RK F BUSI ~ESS 

TRANS CYCLE INDUSTRIES INC • (Y'rMIAOO) 9 8 JUL 0 5 X SMALL 
f-
~&! ~ POBOX 765 12. OISCOt.t4T TERMS 

NAMENfD !----
AOOAE8$ 101 PARKWAY EAST WOM~ ~NIO 

.PELL CITY AL 35125 13. MIUL INVOICES 10 

• SEE BLOCK 15 
' •• SHlPlO SP440096DOO17-0337~1 15. PAYMENTWI\.LQEMAOeBY cooe 833181 

SEE SCHEDULE . f DEFENSE FINANCE & ACCOUNTING 
WoF\KAJ 

~ PACI(.IIQES 

ATTN DFAS-CO-LC PAPEAS ... ~ 
CON1'RAC"I OR 

P. O. BOX 369016 O~ANUI B£R 
coL.U.MI:lUS OH 43236-9016 

18. 0EUVliR X lltiscNll\lay ~1s ~ QIIIrIdhs GoWrr1rMnI ag..rle'f 0/ In ~whh and SIIIlject 10 ...... ;;nc; ~ ..... ~ d =..~ ",..I~!!!"'!!"!r~ 
TYPIi 

~yeur ItImIeIllhv ~g on I8rmoI speeiIIed ......... 01' ~E 
OROE ~~!:~~ T.!:!":.-~,:!, ~ .. ~r!.."!..~EBY AU,; ..... ' '" ,riC Orr,," n~nt::ee."I'!:u t!1 . ~.~ ... ~~ p~~ 9.R,?~H A:S II MAT LY,"",v""~O fllS 

NOW MOOIFIEO. SUSJEcT 10 AlL OF T¥te<TEl'NS MID OONOITIONS SET fOF\TH, AND AGAEES m PERFORM l1'E SAME. 

- NAMe OF OONTRACTOR SiGNATlIAE TYPED NAME AND TT1LE LJ~~E ll.",!'L'<U 

r l ~ "'Is baoc ill 1Mr1\1Id.!Ul'P'er IIIUIJt vis" ~_ torld nIftJm the klIlqwlng numIla' d ceplM! 

(YYMIoIODI 

11. ACOOlJNTING AND APPROPRIATION DATe\.DCAL USE 

bl 97X4930 5NRO 001 P900 25 533181 18675 .80 

18. 19. ao. OUANTiTY 21. 
I 22;' lJIIIT mcE 23. 

ITEM NO. 8CHEDUl£ OF $VPPlJESlSEAVICIi OROEAalt t.NIT NI/OIMT 
~. 

~OCUMENT NOUN DTID ACe 
0001 81566332 PCB DEBRIS NOO1938148J029 01 522 LE 3.000CO 156E .OC 

7035AA PCB DEBRIS <RCRA METAL>, D007, 

I 
i008, 1 DR, DR #23-2561, OSD 5/20/98 

PICKUP ADDR <NOO193> NAVAL WEAPONS ~ATION 

~6~~E R~~E~~~C 2~45-8J051 I I ' , 

IBPA WAS TE CODE UD QTY PICKED UP ~ ID UNIT OF ISSUE 
IPICK UJ;: MANIFEST LINE CODE ICK UP DA'l E 

0002 81566333 PCB DEBRIS ~1938148J035.1, 01 796 LE 3.000CO 238!.OC 
..,..,..-, L /'} 

• 'qUlltImy~byll'l.o...W""lI!ItIrJe __ 24'~fi~~L ~. TOTAL 1867 :>.8e 
qUMfIIy orrJlIIWl, mtseslf/ tIy x. lllfitlfflflf. 6rl1w 29. actu .. qulWltfy ~ bfIIow 1II'a11olY MJInd.",J 
8IIeIIdIl BY: CONTRACTING OFFICE'ft'NTRAcmNOOROERING OFFlCEl'l DIFFEReNCE 

28. QI.WITlTY IN CXllUMN 20 HAS BeeN 27. SHIP. NO. 28. 0.0. VOUCHeR NO. 30. 

o INSPECTE:) TI FlECElVED o ACCEPTED. AND OONFO~S 1Q 'THE INITlAUI CONTRACT EXcePT AS I'«>TED o PARMI. 32. PAlO BY 33. AMOU'IT ~RIF\ED CORRIOC FOR 

'n FINAl - rJATe SII3NA'ORi ~ AUTFi15RI.ZED GOVE!!RiIr;lQf REPR!;SJ;;fhATrvE 31. PA'IMEN't' 34.~NWam 

136. I cer«y "Is _nt j. Qarrect and IlfCIPW lar~ .. n COMPlETE I ~D P#.RML I 36. BilL OF lACiNG NO. i i iit'lTii ~GRATt"!!AN~ nTO!O!!c;:eR1I~IR~\5FF1C1:J:j n FINAL 

137 IU;C8VEO AT I'" IUiCSVEO flY {1IMf I «I. 'roTALo:>NTUiERlI /4'. SlRAOOOtINTNt....eE~ 42. SIfII VOI.JCHER NO. 
I 13t. "'" '"' ReCBVtD 
1 I ('I"I'WJIOO) 



, JUW- 5 '98 13: 29 FROM DRMS-UP BATTLE CREEK PAGE.003 . 

. continuation sheet P 
RfJtJIDICE tIJ. Of IlOCWU4l 11K CXlN1IUI1 ~ or PN3£S 

SP440096D0017-0337 2 I 
~E or orrtROR OR COHTRIClOR 

TRANSCYCLE INDUSTRIES INC -
ITEM NO. SUI'In / SEIMC£S QUAN111Y UNT UNIT I'RIt'( AMOUNT 

CLIN ACC OOCUMEN'l' NOUN DTID 
7035AA PCB DEBRIS <RCRA METAL>, D007, 
0008, 1 DR, DR #:23-2553, OSD 5/11/98 

PICKUP ~~DR <NOO193> 
EPA W~STE CODE ____ _ 
PICK P ~_~NIFEST ____ ~ __ 

ITO QTY PICKED UP --1----1 ut:> UNIT OF 113SUE __ +-..--_ 
LINE CODE _________ ~CK UP DAT~ 

0003 01 81566334 PCB DEBRIS N001938148J037 
7035AA PCB DEBRIS <RCRA METAL>, 0007, 
0008, 1 DR, DR #:23-2551, OSD 4/30/98 

PICKUP ADDR <N00193> 

3.00000 1815.00 

EPA W STE CODE UD QTY PICKED UP _~ ____ _ UNIT OF 1 SUE __ ~_ 
CK UP OAT PICK P MANIFEST LINE CODE ________ _ 

0004 01 81566335 PCB DEBRIS N001938148J073 
7035AA PCB DEBRIS <¥CRA METAL>, 0007, 
0008, 1 DR, DR #23~2548, OSD 4/27/98 

PICKUP ADDR <N00193> 
EPA W STE CODE UD QTY PICKED UP 
PICK Tp V~lIFEST LINE COD~ 

00051 01 81566337 PCB DEBRIS N00193-8-1A-_8-J-O-7-4~ 
7035AA PCB DEBRIS <RCRA METAL>, D007, 
0008, 1 DR, DR #23-2556, OSD 5/13/98 

PICKUP ADOR <N00193> 
EPA W STE CODE UD QTY PICKED UP 
PICK P MANIFEST LINE CODE ______ __ 

0006 01 81566338 PCB DEBRIS N001938148J076 
7035AA PCB DEBRIS <RCRA METAL>, 0007, 
0008, 1 DR, DR #23-2552, OSD 5/6/98 

PICKUP ADDR <N00193> 

3.00000 2925.00 

UNIT OF I SUE __ ~_ 
CK UP OAT I 

501 ILJ 3.000001 15031.00 

UNIT OF I 
CK UP DAT 

3.00000 

SUE 1 
I 

EPA W STE CODE UD QTY PICKED UP ~-t---- UNIT OF I SUE 
CK UP DAT -1 PICK P MANIFEST LINE CODE 

0007 I 01 ~~~~!i4~Ri~~~~~I~6!~g;!~2~H~~~ 
OSD 4/30.96 

PICKUP AllDR <N64504> 

EPA W STE CODE ____ ~ 
PICK P MANIFEST Is"S) t 

SPVR SHIPBLDG CO 
PRTSMTH VA ENVIR 
1899 N HOBSON AVE 
N CHARLESTON SC 2 

UO QTY PICKED UP 
LINE CODE -L-\ '~Ps~--

0008 01 81566348 PCB CONTAMI N645048120EH02 
7028AA PCB CONTAMINATED SPILL DEBRIS 
AND PPE, 3 DR, aso 4/30/98, <SOPPM 

NSN~1-152~ 

PRlVIOUS EDI1lONS USHIlt 

576 ILl .1500) a1· 40 

REPAIR 
T CRAS 
LDG 30 

408-:2160 
UNIT OF I 

CK UP DAT 

.40000 

STA.'l(Jj\p,D flJR J6{RlV.1Q--!!-.}) 
PJ<ESCRI8ID BY GSo'I 

rAR( 48 ern> 52. 111 



JUN 5' 98 13: 29 ..,.' -' .. FROM DRMS-UP BATTLE CREEK PAGE.002 . 
continuation sheet p ,-

RmRDICE NO. or 00CUIiIfJC1' IIEHO aJNfIfaJO) PAGE l PNiES 

SP440096DOO17-0337 3 
NAME OF' ClffEHOR OR COKlRACJOR 

TRANSCYCLE INDUSTRIES INC -
I1UI NO. SUPUE5 I SERVICfij ClWflTIY UNIT uNTf PRICE ~ 

CLIN Ace DOCUMENT NOUN DTID 
PICKUP ADDR <N64504> 

3SU,E, l\-bS EPA Wl- STE CODE UD QTY PICKED UP "/'" ;' 

~ P UNIT OF I 
PICK t P MANIFEST LINE CODE t \t) ( - ) J I 

00091 

Z 532 ~ 

01 81566410 TRANSFORMER N645048120HH03 I 
7013AA TRANSFORMER CONTAMINATED WITH 
PCB, <50PPM, 1 EA, OSD 4/30/98 

~CK UP DATE 

2000 kJ 
EPA W 
PICK 

PICKUP ADDR <N64504> 
STE CODE UD QTY PICKER UP 
P MANIFEST I ->;$./(" LINg CODE \~'--'l1.?wt#----

0010 01 81566413 PCB CONTAMI N645048120HH04 
7028AA PCB CONTAMINATED ASPHALT AND 
SOIL, 2 B25 BOX, OSD 4/30/98 <50PPM 

PICKUP ADDR <N64504> 
EPA W STE CODE cr6 QTY PICKED UP __ ~/~!,_J_'l_"(_)_ 
PICK P MANIFEST (332- [, LiNE CODE ... l \~L=----

0011

1 

01 81566420 TRANSFORMER W33M8073232001 
- - 7oioMTAANSFORMER- 1 EA~ --SER#C350671 ,I 

130PPM; OSD 10/2/97 
PICKUP ADDR <SYG164> DEF REUTILIZATION TG OFF C 

EPA W STE CODE ____ _ 
PICK P MANIFEST 

DRMO I I GORDON S 
BUILDING 10601 
FORT GORDON GA 

UD QTY PICKED UP _+-__ _ 
LINE CODE ________ _ 

0012 01 81566424 TRANSFORMER W33M8Q80892001 
7010AA TRANSFORMER 1 EA, SER# 
6699661, 360PPM, GE 50 KVA, OSD 
3/9/98 

PICKUP ADDR <SYG164> 
EPA W STE CODE UO QTY PICKED UP --1-------
P~:~~lPn~~:~::::~Q 

yy__ V~ ~~yVV~~~ B~~LASTj 4 W33M8Q80922000 

LINE CODE ________ -

7000AA BALLAST, 4 85 GL DRUMS, DSD 
4/2/98 

PICKUP ADDR <SYG164> 
EPA W STE CODE UD QTY PICKED UP 
PICK P MANIFEST LINE CODE ______ __ 

0014 01 81566434 TRANSFORMER W33M8Q80892009 
7010AA TRANSFORMER 1 EAr SER# 
B4087050, 180PPM, GE 25 KVA, OSD 
3/9/98 

NSN r~1-i52-1KIIi7 
PREVIOUS ED!OONS l&JlE 

.. I I 

UNIT OF I 
CK UP DAT 

.40000 

UNIT OF I 
CK UP DAT 

.22000 

I 

SUE; ":::> 
,/-7'{J' 
~ I" 

17J.00 

1 

UNIT OF I SUE 
CK UP DAT 

.22000 

UNIT OF I 
CK UP DAT 

.22000 

'l"T'.a.un.ann. t't\£t "tVDt:'V 1"---111\ 
.JI~ TV" "",,\,u;. •• r~1 

PRESCfIIBB) If( ~ 

FAR(~ erR) 52.111 

18 .00 



.JUN 5 '98 13:28 
,.# . . -

FROM DRMS-UP BATTLE CREEK 

. 
mtRD«:E NO. OF ~ lUI; CDN1JII.O 

. continuation sheet p SP440096DOO17-0337 
twit Of" omROR OR ~ 

TRANSCYCt.E INDUSTRIES INC -
1TDI1tv. SUPUES I SEJMCES QUANlllY UNIT 

CLIN 

EPA W! 
PICK t 

00151 

EPA W 
PICK 

Ace DOCUMENT NOUN DTID 
PICKUP ADDR <SYG164> 

STE CODE UD QTY PICKED UP 
P MAN!FEST LINE CODE 

01'81566443 TRANSFORMER W33M8Q80892010 
7010AA TRANSFORMER 1 EA, SER# 
6588977, 52PPM, 75 KVA, OSD 3/9/98 

PICKUP ADDR <SYG164> 
STE CODE UD QTY PICKED UP __ ~ ____ __ 
P MANIFEST LINE CODE ______ __ 

DRMO JACKSON, COR: DAVID ISENBARGER, 
DOR: P030 

PROMPT PAYMENT <MAR 1994> FAR 
52.232-25 . ( 

AUTH RANSPORTER NAMEl Ie:b ine. AUTH ANSPORT R 
_. . fl. \ 'r" l ,. -.J 

~ 

AUTH ~SDF NAME\(lf\\>c:::.l~~~ AUTH 'fDF EPA 1 I 

PAGE.001 

I¥a: OF PI'4'S 

4 I 

UNIT PR1CE AIIOUHT 

b UNIT OF I ;SOE 
ICK UP DATE ! 

.220001 209 ~ 00 

UNIT OF I 
CK UP DAT 

PA # 

SUE~ 
I 

ALOOI~,'~ 1ft 
TRANS ORTER SIGNATURE 7f.f~.--~~CONTR RE 

AU~ OR SIGNATURE 

",,,' /) ... / " 

I 1 

S11 • ..,t\' .. Q!) FOR J5(RlV.10--!3) 
PRESCRIBED BY GSA 

FAR( is CfR) 52. 1 11 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. 

It UNIFORM HAZARDOUS 1. Generator's US EPA ID No Manifest 
2. Page 1 .1 Information in the shaded areas 

WASTE MANIFEST S C 0 1 7 0 0 2 2 5 6 OfJ3.3n~~, of 1 is not required by Federal law. 

3. Generator's Name and Mailing ~ddress CARETAKER OFFICE 
A. State Manifest Document Number 

SOUTHDIVNAVFACENGCOM P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B. State Generator's 10 

4. Generator's Phone ( 803) 743-9985 cl(r. J3 NIELSON 
..tIJ.. 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

TCI INC. IN Y D 9 8 6 8 9 9 9 1 2 O. Transporter's Phone 516 828-~~~1 
7. Transporter 2 Company Name 8. US EPA ID Number e. State Transporter's 10 

" 
i F .. Tfiir.sport6i's Pho.~8 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST 

IA L D 

H. Facility's Phone· 

PELL CITY, AL 35125- 9 8 3 1 6 7 8 9 1 205 338-9997 
12. Containers 13. 14. I. 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G "'HM No. Type Quantity WINol 
E a. RQ

Z 
POLYCHLORINATED BIPHENYLS, 9 

N UN 315, PGIl (SOLID) E 
R i6<0..l Dfrt IW·{tf,r II A 
T b. 
0 
R 

c. 

" 
d. 

I l I I I l II 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. PCB SOLIDS IN A DRUM a. 

15. Special Handling Instructions and Additional Information 

Service Center: DRHO CHARLESTON 
EmertHEcb Response Guide #171 Contract # SP440096DOO17 D.O. # 331 
24H R ENCY CONTACT: GREG MASSARO @ 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulallons 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 

I~ 
economically practicable and that I have selected the_practicable method of treatment. storage. or disposal c~vallable to me which minimizes the present and 
future threat to human health and the enVIronment, OR. If I am a small quantity gene~~.zod f~7'::~~ waste generation and select 
the best waste management method that IS available to me and that I can afford ~~ ""_ ~ '/7.: 

Pnnted/Typed Name f' Slgnatu~~L " // ~ d Month Day Year 

71/(J~~ G. N/LfZS~.;/ . ~. - -'1' fl 0l,~~~-- I~"I/ 1115}f 
T 17. Transporter 1 Acknowledgement of Receipt of Materials " R 
A Printed/Typed Name R~ ~nat~/J.~ Month Day Year 
N c..."; /i ~~~ '0 ~l6Jll~ ---s "1 .I. p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials ,/1 , 
R 
T Printed{Typed Name ~ture Month Day Year 
E I I I r I I R 

19. Discrepancy Indication Space 

F 
A 
C 
I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as nJted In Item 19. 

I y Printed/Typed Name 

J-IE.AL) 
Signature j~ ~ul 

Month Day Year 

S-rA,AJJ~Y '.J>~AI rlM . U, I,~ liJ9 la-I 
Style F15 Labelmaster, An American Labelmark Co , Chicago, IL 60646 (800) 621·5808 () EPA Form 8700·22 (Rev 9·88) PrevIous edlliOns are obsolele 

~ P!1INTED ON RECYClED PAPER r4co.=== 
~ USING SOYBEAN INK nDIr.INAI .RI=TURN TO Gr::Nr::RATO,4 



Form: 12 

Generator: 
T"' em Gen Ref 

Jr Nbr 

001 0004 

002 0004 

TCI INC - Detail Pickup List of Ite~s 
Addendum to Load Number 980841 

Addendum to Manifest D°':.-.L'3-3d:l .-.1 

SOUTHDIVNAVFACENGCOM US EPA 
Removed From 

Serial Type Size PCB Service For 
Nbr PPM Disposal 

8097HHOl-l 7028 0 499 '-!/J6::P-
8097HHOl-2 7028 0 499 ~3c/5.f 

TOTALS: 

DOT Code: 21PCBS TCI Code: PSSDM PCB SOLIDS IN A DRUM 

Date: 06/09/98 

Page: 1 

ID: SC0170022560 

Qty 

1 

1 

2 

Gallons Wt LBS 

--rrr-,.;r S--O...L ~ 

~ :;JS7lOO 

o 75'j ],&9-~ 

Appointment Time: Loading Complete Time: 

Driver Signature: Date: 

Generator Signature: Date: ~-/7- ~p 



, , 
~p-~ W' '-'iiiNiSiiiiiEMNt INK , . AMERICAN LABELMARK CO - CHICAGO, IL 60646 

-J-
296013·DP 

6 

~se print or type (Form designed for use on elite (12·pitch) typewriter) Form Approved OMB No. 2050-0039. 

r
-. UNIFORM HAZARDOUS 

WASTE MANIFEST 
1. Generator's US EPA 10 No Document No.2. Page 1 Information in the shaded areas Manifest I 

Or / 3: 3 :J,._~ of 1 is not required by Federal law. S COl 700 2 256 
3. Generator's Name and Mailing ~ddress 

SOUTHDIVNAVFACENGCOM 
N. CHARLESTON, SC 29419-9010 

II 4. Generator's Phone ( 803) 743-9965 
5. Transporter 1 Company Name 

CARETAKER OFFICE 
P.O. BOX 190010 

Cnt: RICK 
NIELSON 

A. State Manifest Document Number 

B. State Generator's ID 

6. US EPA ID Number C. State Transporter's ID 

TCI INC. LN Y D 9 8 6 8 9 9 9 1 2 D. Transporter's Phone 518 628-9997 
7. Transporter 2 Company Name US EPA 10 Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designa~ed Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

P.O. BOX 765 
H. Facility's Phone 

TRANS-CYCLE INDUSTRIES, INC. 
101 PARKWAY EAST 
PELL CITY, AL 35125- IA L D 9 8 3 1 6 7 8 9 1 205 338-9997 

12. Containers 
11. US DOT Description (Including Proper ShIpping Name, Hazard Class and 1D Number) 

G :-mr No. Type 
~ a. RO~ POLYCHLORINATED BIPHENYLS, 9 
E UNd15, PGIl (SOLID) . f 

13. 
Total 

Quantity 

14. 
Unit 

WWol 

I. 
Waste No. 

:~~+-______________________________________ +~{~u·0~'_~·)~'~'\~fi~~~.(~~r~}~'~~(~j. ~.\~-~L_)~ ______ ~ 
T b. 
o 

, , 

d. 

J. Additional Descriptions for Materials Listed Above 
8. PCB SOLIDS IN A DRUM 

K. Handling Codes for Wastes Listed Above 

15. SpeCial Handling Instructions and Additional Information 

Service Center: DRHO CHARLESTON 
Emerg~~c¥ Response Guide #171 Contract 
24H EMERGENCY CONTACT: GREG MASSARO . 

# SP440096D0017 

8. 

D.O. # 
@ 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately descnbed above by 
proper shipping name and are claSSIfied, packed. marked, and labeled. and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 

331 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined 10 be 
economically practicable and that I have selected the practicable method of treatment. storage or disposal currenlly available to me which minimIZeS the present and 
future threat to human health and the enVIronment, OR. If I am a small quanllty generator I ha ade a od f ef y waste generation and select 
the best waste management method that is available to me and that I can afford 

Printed/Typed Name ( 
7j'/a~~ G, /V/L'fZ;JP"/ 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
:r-~p~r~in7te~d~~~y-p-e~d7N~a-m-e--~~~------~------------~~~~------~~----------------------~~~~------4 
N -~! __ 
S ~Lh~~~ 

br1~8~.~T~r-a~n~sp~o~r~te~r~2~Acck~n-o-w~l~e~d~ge'm~e~nt~o~f~R~e-c-e7ip~t-o~f~M7a~t-e-n-al~s------~~~~~~~=-----------------------------~~~~~~~ 
R~~~~~~~~----~----------~--------------~r_~------------------------------------------------_4 
T Printed/Typed Name Month Day Year 
E .. 

19. Discrepancy Indication Space 

IF 

Ir~~=-~~~----~--~--=-~~~--~--~~~--~------~------~--~----~------------~----~--------------4 I! 20. :;~~:~~;;:~ ~~~~erator: Certification of receipt of hazardous m~:~~~u~~vered by this manifest except as noted in Item 19'~o7th I Day 
Year 

I I 



Form: 12 TCI INC - Detail Pickup List of Items 
Addendum to Load Number 980841 

Addendum to Manifest Doc ~~·\.2~ 

fl \ q! \, ~ I , , . . 

Date: 06/09/98 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Removed From 

Item Gen Ref Serial Type Size PCB Service For Qty 
Nbr Nbr Nbr PPM Disposal Gallons Wt LBS 

001 0004 8097HH01-1 7028 0 499 ,,-n0;p 1 

1\1\" 1\1\1\ A OI\Q7UUn1_? 7028 0 499 rbt1p 1 vv"" uVU"'J!' UV~I '''IV'&' "'" 

TOTALS: 2 

DOT Code: 21PCBS TCI Code: PSSDM PCB SOLIDS IN A DRUM 

. { 

Appointment Time: Loading Complete Time: 

Driver Signature: Date: 

lenerator Signature: Date: ? _//- 7'P 



MA.-Y 26 '98 12: 22 FROM DRMS-UP BATTLE CREEK PAGE.005 
, 

J 

ORDER FOR SUPPLIES OR SERVICES f::{,Mt Af;rXov«1 PAGE I OF ! OMB No.I1'I'04~'81 
(Contractor must submit four. copies of Invoice.) POR E)rpIr= Dce 31, 1993 5 

Pul :xlf1inf bu~ lor ",,. ~GIledlon CIII"!"",,"""" '" =fm3lt!d to ~" 1 ~our p« reeponee. In<:ludlrlll fI" II"", far rll'l!awlng illSltuciiOM. ~~ ~ data '30\1~, 1I1J1h~ ~ 
1T13!. ntI lh .. dn needed, aM ~tCI!1g IJf'd rqvf<zw!ng 1hc ooI~n of inl""""tion. Send ccmm~lIl< rt'9~1l\l !I>~ bun:l..., ertIm'ltc "":my oth ... 3".,pect oIlfl18 Ccllecllon '" In'Cffl19\1oo.I~ __ "9 
...,gge;1Icns lor n!!I:luctng line burden, 10 ~t CII Oef_e. W~\ngt"" Headqu3rlers ~. Directorate tor Infom1allcn Oper\1lfons 0WId ~. 1215 Jefferean Os. Hl!:Jhway, $1.1/1" lt04, 
Ar11ng_, VA 22202-4302, and 10 f1 .. OfIIce 01 MM8G«Mllt tIItd Budget, PlIP9fW"'" Aaduction Project (lJ704-<J11ffH8i9I1In!I1Iln, DC 20503. I 

PLEASE DO NOT RETURN YOUR FORM TO EI ER OF THESE ADDRESSES. ! 
SEND YOUR COMP[ETEO FORM TO THE PROCUREMENT OFFICIAL IDENTIAED IN ITEM 6. : 

1. CON'mACTIPUFICH ORDER NO. 112> oeuvEAV OROeFt NO. (l. DATt;; OF OROt;;R 14. Ae:ICJ1S1OOI'4'Pt.RCH REQUEST NO. S.PRIORITY I 
{YYJAIoIMIDD} 

I SP440096DOO17~ 0331 98 MAY 26 SEE SCHEDULE 
8.ISSUEDDV 0006 l 03DRh"R 7. ADM!NISTERED BY (If 0I!H1r flrsn \l1 000t;; I 

DEF REUT & MKT SVC/DRMS-PME 8. OEUVERY FW 

t 926 TAYLOR STA lIDiPO 0533 ~o~l 
BLACKLICK OB 43004-0533 O~:J, {S8Sdt H~ 

9. C'lONTP.ACTOR OOOE I OUC01 FACtUTY COOE I 10. OEUVEA TO FOE! POM flY{DIfIr!I lJ. MARK IF 9~6SS 

-TRANSCYCLE INDUSTRIES INC - ('Y't'1rM)DJ 9 8 JUN 2 5 ex SMAI.1. I 
P o BOX 765 12. DISCOI.M'"[l:RMS ~~~~ 

NM£NfD _ V/tKr 0 

ADORU8 101 PARKWAY EAST WOM NE 

PBLL CITY AL 35125 13. MAIl. IN'IOICES '10 

• • SEE BLOCK 15 
1 •. SHIP 10 SP440096DOO17-03310XlE L 15.PA"I'M9'lTWlLL BEMAOEBY COOE S33181 MAAK..L. 

SEE SCHEDULE • f DEFENSE FINANCE & ACCOUNTING PACKA<JQNC 

ATTN DFAS-CO-LC PAPERS ~ 
COHmAC! OR 

P. O. BOX 369016 OfIDfi:R NU~A 
COLUMB.US OH 43236-9016 

18- OruvER X ThIa HNeIY 0I'dtr Itt IMIMd Qft ""oct- eov.....,."."" "II"""Y «in """""d<rT.;e Willi N".d ~bl~ to """'" And.,.,.,.rolicm; 0I1lbcM! numbered c:gntrar:t. 
TYPE 

Refereftce 'IfU ann/8h !he fdlowt!; QI1111nT1\1 ~ .~. OF P~ASE 
OADE ~=.!...~~ I ~~ OONT~_IVI1 n<:n=, tV;;CC.PT5 THe '.IF':!:~. .,-,.u_ ".! !.1:!:.NUMBERED P~~t:. ~!:!bH All; (I MA,. ""'~vlVU5I.. Y HAVE IlEt:N I!'" II;j 

NOW MODIFIED. SU8JECl' ro AlL OF 11£ TE1'lMS AND CONDITlONS SIT FORm. AND AGFlEE51U i'Et1t'Vm; T'n'E SAME. I 

- NXM; Oli tfSN'ffiJiZftbR SlGNno~ I"PEb NAME AND mLE OXfESiGNeo i 
. r I IIhIIIIxD hi mwto.!.llJ!lilI. MUM. alOft ACcepIance end rlllUm I119lof\QwW1g number of COIlJftS: 

(Y'IVdDO) 

11 • .t,OQ()I,JIotTINO ANO APPROPRIATlON OATeLOCAL US& 1 
01 97X4930 5NRO 001 P900 25 533181 8959.26 

1&. 19. 20. ClUWTTTY 21. 012. 23. 
ITDlNO. SCHEDULE OF SUPPUESlSGRVlCS 0R0a'IE1'l' t.NIT \,NIT I'RICIO H.IOU'IT 

ACCEPTED" 

DOCUMENT NOUN DTID Ace J.OE 0001 81426758 LIGHT BALLA FB4418a0967229 01 103 LE .020(0 
7018AA LIGHT BALLAST, DR #8916, 8917 ! 

PICKUP ADDR <FB441a> 437 SUPS - LGS i 

I I ~ " .. u comPt.7l'.D'T' J!iV'F1'JnR I ~HARLESTON~AFB~Fc-'29404 -4~4 J +--I !EPA WASTE CODE un QTY PICKED UP ONIT OF ISSUE 
IPICK OP MANIFEST LINE CODE J::ICK UP PAlE 

0002 81426759 LIGHT BALLA FB4418a1257216 01 281 LE .0200 0 t6~ 
7018AA LIGHT BALLAST,~ #8916, 8917, I 

I , 
• /I qr/1II7f/Iy a:cepIrJd by /he Go~lII'''''''t M _ /JII 24.~~ W ~.roTAl. 895~.2E 

<lIIMftY 0IfIer«J, Indcar. by x. /I t#fI-', ...".. ~~WI '~-U- 29. tJCtu/I ~"fIY 8CC6I1t1ld bj/(Irw qflsnfIIr CffI4nd ..rJ 
n:ift:f& BY: coNfRJ\. G OFFIC~I-'I ...... ERIIIGOFF1a:1'\ 1 

O!F~ 

211. QUANTfTY IN OOLIMH 2D HAS BeEN 27. SHIP. NO. 28. hl>. VOUCHEl'l NO. 30. : o lNSP£CTm o REOEIVet1 o ~AND CCNf'OPMS mTHE INITlALS QCCEPT AS NOn:D o PARTIAL 32. PAID flY 33. NotQU'(T VEl'llFlEO COfIflEG1 FOR 

- 'n FINAl 
OAT& ti~T~ i5J: ~~J01!lJltD ~liIm i'imESENTATiVi; 31. PAYMENT 304. CHECK NWVt;;R ! 156. i~ II,. -.ntlS_._! r.!!1l!'!!p!!!' !!!rp!!)llMllt. DOOMPI..f.TE I UP~ 35. 9!!J. OF v.otNG NO. I 

1 Iro'l! SKiII'IATIJRE AJij~ mu: OJ: ~1.uIJ:Vfll':l ~~Ia;j:ii n' FINAl J 
I ~. f!a:SVED AT 131. ~ fN f1'rtrO I··~ I <4O.lOtALCQlfTAIIoI£RS t .1. SIR ACCOUNT NUMeER 

.42.A ..... \M"tI~wn r I "'" . ..,""" .. ,,_. I J J 



,~ , ... 
MAlr'-26 '98 12:21 FROM DRMS-UP BATTLE CREEK 

continuation sheet p --
RERJOCE w. or IlClC1JaDT II)M; CONJlNUE]) 

SP440096D0017-0331 
HMIt ~ 1fTEROR OR COHlRACTOR 

TRANS CYCLE INDUSTRIES INC 

PAGE.004 
I 

PACESj 

I 

CLIN ACC DOCUMENT NOUN DTID 1 
3 -DR I 

PICKUP ADDR <FB4418> 
EPA W!iSTE CODE __ un QTY PICKED UP -+----1 ~ UNIT OF ISSUE 1 
PICK qP MANIFEST LINE CODE -rCK UP DAT1----~I---

0003 

EPA W 
PICK 

0004 

01 81426760 LIGHT BALLA FB441881077216 
7018AA LIGHT BALLAST, DR #8964, 1 DR 

PICKUP ADDR <FB4418> 

199 L .02000 j.98 
I 

STE CODE UD QTY PICKED UP 
P MANIFEST LINE CODE ________ _ 

01 81426761 PCB CONTAMI N645048097HH01 
7028AA PCB CONTAMINTED SOIL AND PPE, 
50-499 PPM, .-2.. DR 

PICKUP ADDR <N64504> pPVR SHIPBLDG CO REPAIR 
--PRTSMTH VA ENVIR T CHAS 
1899 N HOBSON AVE LDG 30 

, 

UNIT OF I SUE ~ __ _ 
CK UP DAT 1 

.40000 30J.60 
! 
, 

N CHARLESTON SC 2 408-21~' ,,_c 
UD QTY PICKt;u UP I .;;:;y.- 1£ UNIT OF ! SUE ~ 
LINE CODE \ l'fl D:.'7 \~J CK UP OAT ft, p/.S.-~ 

f'-<-_ 11 I 
~ J.!l EPA W STE CODE ~ _ 

PICK P MANIFEST .I:; 32:) 

0005 01 81466106 TRANSFORMER W33M8Q80912001 
7010AA TRANSFORMER, 1 EA, GE 50 KVA, 
SER# 6699669, OSD 3/31/98, 390PPM 

PICKUP ADDR <SYG164> DEF REUTILIZATION 
DRMO II GORDON S 
BUILDING 10601 
FORT GORDON GA 

EPA W STE CODE ____ _ un QTY PICKED UP 
PICK P MANIFEST ______ __ LINE CODE ___ __ 

0006 01 81466108 TRANSFORMER W33M8Q80912006 
7010AA TRANSFORMER, 1 EA, 
WESTINGHOUSE, 50 KVA, SER #67J8143, 
OSD 3/31/98, 280 PPM 

PICKUP ADDR <SYG164> 

900 L .22000 198.00 

UNIT OF I 
CK UP DAT 

.22000 

I , 

I 

SUEL 
J 

19J.00 
I 
l 

EPA W 
PICK 

STE CODE un QTY PICKED UP --t-~--
P MANIFEST LINE CODE _____ __ 

db UNIT of IlSUE ~l __ _ 
CK UP DAT I 

0007 

EPA W 
PICK 

0008 

01 81466113 TRANSFORMER W33M8Q80912000 
7010AA TRANSFO-RMER, 1 EA, GE, 50 KVA, 
SER #6699614, OSD 3/31/98, 380PPM 

PICKUP ADDR <SYG164> 
STE CODE UD QTY PICKED UP 
P MANIFEST LINE CODE ___ ~ 

01 81466116 TRANSFORMER W33M8Q80912007 

J6-109 

I I 

.22000 

, 

191. 00 

I 
I 
I 

UNIT OF I SUE ~j __ _ 
CK UP DAT t 

.22000 19J.OO 
I 

I 
! 



MI=l')( 26 '98 12: 21 FROM DRMS-UP BATTLE CREEK 

continuation sheet P .' 

NAMf OF OFFEROR OR CONlRAClOR 

I'CEFEJIEHC[ NIl. or IlOCIMJfT IOIG CON'IIIO 

SP440096D0017-0331 

TRANSCYCLE INDUSTRIES INC 

llel NO. SUPUtS I smvJC£S QUAN1J1Y UNIT 

PAGE.003 

PAaS 

UNITPRIC( 

CLIN ACC DOCUMENT NOUN DTID I 
7010AA TRANSFORMER, 1 EA, ' 
WESTINGHOUSE, 50 KVA, SER # 67J8135, i J 2iOPPMM OSO 3/31/98 11 L i 

EPA W s~~C~~~EADDR <SYG164>UD QTY ~ICKED UP __ ;-______ UNIT OF I SUE ~I __ _ 
PICK P MANIFEST LINE CODE _________ CK UP DAT I 

0009 01 81466118 TaANSFORMER W33M8Q8091200a 900 
·7010M TRANSFORMER, 1 EA, 
WESTINGHOUSE, 50 KVA, SER # 67J8139, 
280PPMM aso 3/31/98 

PICKUP ADDR <SYGI64> 
EPA W STE CODE UD QTY PICKED UP --4-------
PICK P MANIFEST LINE CODE ______ __ 

. ( 

0010 01 81466125 PCB CONTAMI N001938100J002 
7028AA PCB CONTAMINATED SOLIDS, 1 DR, 
OSD 1/6/98, DR # 23-2453 >SOOPPM 

PICKUP ADOR <N00193> NAVAL WEAPONS STA~.-.ON 
2450 RED BANK ROAq. 
GOOSE CREEK SC 29 5-8605 

EPA W STE CODE un QTY PICKED UP 
P:": P MANIFEST LINE CODE _____ __ 

0011 01 81466127 PCB CONTAMI N001938100J003 
. 7028AA PCB CONTAMINATED SOLIDS, 1 DR, 

aso 1/8/98, DR # 23-2454 >500PPM 
PICKUP ADDR <NOOI93> 

EPA W STE CODE UD QTY PICKED UP --7-------
PICK P MANIFEST LINE CODE ________ _ 

0012 01 81466130 PCB CONTAMI N001938100J004 
7028AA PCB CONTAMINATED SOLIDS, 1 DR, 
OSD 1/9/98, DR # 23-2456 >SOOPPM 

I I 

.22000 19J.OO 
I 
I 
i , 
i 

UNIT OF I SUE ~i __ _ 
CK UP OAT I 

.40000 81. 00 

i 

UNIT OF I SUE ~ __ _ 
! CK UP OAT i 

- .40000 9~.00 

UNIT OF I SUE ~I __ _ 
CK UP OAT I 

.40000 18~.OO 
I PICKUP ADDR <NOOI93> I I I 

EPA W~STE CODE UD QTY PICKED UP __ ~______ qp UNIT OF I~SUE ~ __ _ 
PICK P MANIFEST LINE CODE ______ -- CK UP DAT 

0013' 01 81466131 PCB CONTAMI N001938100J005 
7028AA PCB CONTAMINATED SOLIDS, 1 DR, 
OSD 1/10/98 DR# 23-2457 >500PPM 

PICKUP ADDR <N00193> 
EPA W STE CODE un QTY PICKED UP ----f---:.--
PICK P MANIFEST LINE CODE ______ __ 

0014 01 81466200 PCB CONTAMI N001938100J006 
7028AA PCB CONTAMINATED SOLIDS, 1 DR, 

1 __ u. __ __ 

36--109 

I I 

.40000 

UNIT OF I 
CK UP OAT 

.40000 6~.OO 



M~~ 26 '98 12:20 FROM DRMS-UP BATTLE CREEK 

continuation sheet p" 

RmlI£l«:{ NO. OF DOCUUEHT ID«O CONJNIED 

SP440096D0017-0331 
MAIlE or OFITROR OR CONTRAClOR 

TRANSCYCLE INDUSTRIES INC -
lTD! NO, SUPllES I SERVlcr5 QUAH1TTY UNrr 

PAGE.002 
I 

PAGESj 

UNIT PRICE 

CLIN ACC DOCOME~ NOUN DTID 
OSD 1/15/98, DR # 23-2458, >SOOPPM I 

PICKUP ADDR <N00193> I 
'l:'D~ t..'7J10'T1t;l ""''\1"'\1:1 1'1"1"\ I"I"I'V I")TrtTl'1:11"\ TTn r,1"\ rU.TTrn I"'lt;1 T~Crrt;1 

PICK"9p"MANIFEST ~iN~~~O~E,",_",_"''''_v_~_-_--t----1 ~CK~~UP DATEf~u~ --+1--
0015 01 81466204 PCB CON TAM I N001938100J007 

7028AA PCB CONTAMINATED SOLIDS, 1 DR, 
OSD 1/18/98, DR # 23-2459, >SOOPPM 

PICKUP ADDR <N00193> 
EPA W STE CODE un QTY PICKED UP __ ~ ____ __ 
PICK P MANIFEST LINE COPE ____ __ 

0016 01 81466211 PCB CONTAMI N001938100J008 
7028AA PCB CONTAMINATED DEBRIS, 1 DR, 
OSD 1/23/98, DR # ~3-2461, >SOOPPM 

PICKUP ADDR <N00193>'· 
EPA W STE CODE un QTY PICKED UP 
PICK P MANIFEST LINE CODE ________ _ 

0017 1 01 ~!~~~~l~_~C~_~~~~~~_NOO~~~~~~OJ?O~_ I 70 IL~ 
I U~Ol\A l"L:.t1 L:vrn:AJlIlJ.l'u\.'J,'J:ilJ U.I!;.tS.t:U.b, .1. UK, 

OSO 3/18/98, DR # 09-1036, >SOOPPM 
PICKUP ADDR <N00193> 

EL. W STE CODE uD QTY PICKED UP _-1-__ _ 

PICK P MANIFEST LINE CODE _.. ______ _ 

0018 

EPA W 
PICK 

0019 

EPA W 
PICK 

I 

01 81466219 PCB CONTAMI N001938134J024 
7028AA PCB CONTAMINATED DEBRIS, 1 DR, 
OSD 4/7/98 , DR # 23-2541, >SOOPPM 

PICKUP ADDR <N00193> 
STE CODE un QTY PICKED UP 
P MANIFEST LINE CODE ________ _ 

01 81466223 PCB CONTAMI N001938134J025 
7028AA PCB CONTAMINATED DEBRIS, 1 DR'I 
OSD 4/13/98, DR # 23-2542, >SOOPPM 

PI~KUP ADDR <N00193> 
STE CODE UD QTY PICKED UP 
P MANIFEST LINE CODE ________ _ 

0020 01 81466226 PCB CONTAMI N001938134J026 
7028AA PCB CONTAMINATED DEBRIS, 1 DR, 
OSD 4/24/98, DR # 23-2543, >500PPM 

PICKUP ADDR <N00193> 
EPA W STE CODE UD QTY PICKED UP 
PICK P MANIFEST LINE CODE ________ _ 

, 
JS..1111 

220 

, , 

.40000 84.00 

UNIT OF I SUE I . 
CK UP OAT 1 

I 
.40000 .17~.00 

I 
i 

UNIT OF I SUE I 
CK UP DAT I 

J 

.400001 

! 

2~.OO 
i 

i 

UNIT OF I SuEL 
CK UP OAT I 

.40000 8J.OO 

I 
I 

UNIT OF I SUE I 
CK UP DAT I 

i 
.40000 7~.00 

I 

I 

I 
I 

UNIT OF I SUEL 
CK UP DAT I 

.40000 61. 00 

I 
I , 

UNIT OF I SUE ~ __ 
CK UP OAT 



M~¥ 26 '98 12:20 FROM DRMS-UP BATTLE CREEK 

continuation sheet P .' 
REHRDICl NO. Of DOCUUOO' IIEINC CONJlNUED 

SP440096D0017-0331 
NAME OF OFFEROR OR CONlRllCTOR 

TRANSCYCLE INDUSTRIES INC 

ITDI NO. S\IPI.fi / SERVICES 

CLIN ACC DOCUMENT NOUN OTID 
0021 01 81466233 PCB CONTAMI N001938134J029 

703SAA PCB CONTAMINATED DEBRIS, <ReR) 
~~:~~~4rDiO~R,D;~~Op~;D 4/7/98 DR # I 

PICKUP ~~DR <N00193> 
EPA W STE CODE ____ _ UD QTY PICKED UP 
PICK P MANIFEST _____ __ LINE CODE ________ -

0022 01 .81466237 PCB CONTAMI N001938134J030 
7035AA PCB CONTAMINATED DEBRIS, <RC 
METAL>, .0007, 0008, OSD 4/17/98 DR # 
23-2545, 1 DR, >500PPM 

PICKUP ADDR <N00193> 

QIJAHlTlY UNIT 

470 LE 

I I 

EPA W STE CODE un QTY PICKED UP ---t----
PICK P MANIFEST LINE CODE . ( 

0023 01 81466249 PCB CONTAMI N001938134J031 
7035AA PCB CONTAMINATED DEBRIS, <RC 
~reTAL>, D007, n008, OSD 
23-2546, 1 DR, >500PPM 

PICKUP ADDR <N00193> 

4/20/98 DR # I 
EPA W STE CODE ~ __ _ UD QTY PICKED UP 
P:r~~ P MANIFEST ------- LINE CODE _______ _ 

0024 01 81466287 PCB CONTAMI N001938134J032 
7035AA PCB CONTAMINATED DEBRIS, <RC 
METAL>, 0007, 0008, OSD 4/23/98 DR # 
23-2547, 1 DR, >SOOPPM 

PICKUP ADDR <N00193> 
EPA W STE CODE . un QTY PICKED UP __ ~ ______ _ 
PICK P MANIFEST LINE CODE 

AUTH 

AUTH 

DRMO JACKSON, COR: DAVID ISENBARGER, 
DOR; P028 

PROMPT PAYMENT <MAR 1994> FAR 
52.232-25 

AUTH 

AUTH 

TRANS ORTER SIGNATURE >H--~~~~~-,- CaNT 

AUTH OR SIGNATURE 

NSN 7540--41-152-8067 
PRfYIOUS EDI1IOH$ USABI£ 

36-109 

SPORT 

SIG 

I I 

I I 

PAGE.001 

5 i 
UNIT PRIC[ . 

3.00000 

I 

~ 
1 

141d.oo 
! 

UNIT OF I SUE ~ __ _ 
CK UP DAT 

3.00000 

UNIT OF I SUE ~ __ _ 
CK UP OAT 

3.00000 

I , 
129d.oo 

1 
I 

UNIT OF I SUE ____ 1_ 
CK UP OAT ! 

I 

3.00000 22Sq.OO 

UNIT OF I SUE ~ __ _ 
CK UP DAT 

PA # 

RE 

/ . '1 

/ ' // . / 



Please pnnt or type (Form designed for use on elite (12'p,lch) typewnter.) Form Approved. OMS No. 2050·0039 

1+1 

II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS r· Generator's us EPA 10 No oIr.~if~stn~~ 2. Page 1 I Information in the shaded areas 
WASTE MANIFEST S C 0 1 7 0 0 2, 2, 5. 6, Plr::3r 

of 1 
is not required by Federal law. 

3. Generator's Name and Mailing ~ddress 
CARETAKER OFFICE 

A. State Manifest Document Number 

SOUTHDIVNAVFACENGCOM P.O. BOX 190010 
N. CHARLESTOII ~C 29419-9010 Cnt: RICK B. State Generator's 10 

4. Generator's Ph~4¥~743-9985 NIELSON 

5. Transporter 1 Company mme 6. US EPA 10 Number C. State Transporter's to 
TCI INC. IN,v, n, q. A F. A. qQ Q t'2 D. Transporter's Phone 1::10 0"0 ....... ., 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's ID 
- , " 

1 F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

TRANS-CYCLE INDUSTRIES INC. P.O. BOX 765 H. Facility's Phone' 101 PARKWAY EAST ' 1.1 J n Q A 'l 1 &.. ., PELL CITY AL 35125- D Q 1 .... .,. ...... """""" .. 
12. Containers 13. 14. ,-- T " 

11 US DOT Description (Including Proper Shippmg Name, Hazard Class and ID Number) Total Unit waste No. 
HM No. Type Quantity WINol 

a. ~2 POLYCHLORINATED BIPHENYLS 9 
315, PGIII ' 

Dol roM o 04b~'- K. $1 
b. 

c. 

f f 

J. Additiona' Descriptions for Materia's Listed Above 
a. PCB CONTAMINATED ELEC.EQUIPT IN A DRUM 

K:~ Handling Codes for Wastes Listed Above 

4. 

15. Special Handling Instructions and Additional Information 

Service Center: DRHO FT. JACKSON 
EMERGENCY RESPONSE GUIDE #171 Contract # SP440096D0017 
24H EMERGENCY CONTACT: GREG MASSARO 

D.O. # 
8 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled. and are In all respects In proper condition for transport by highway 
according to applicable InternallOnal and nallOnal government regulations 

372 

" I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically· piacficable and that J haVe selected the practicable method of treatment, storage or disposal currentl}' avallab!e to me whIch mInimiZeS the present and 
future threat to human health and the enVIronment, OR. If I am a small quantity generator. I hav 
the best waste management method that IS available to me and that I can afford e il. 

Printed/Typed Name 

, J ke. JJ F n' e.:fSl () 
T 17. Transporter 1 Acknowledgement of Recetpt of Matenals 
Rr-~~~~--~----~--------~--------------~~~--~~~------------------------~~~~----4 
A 
N 
S 
P~~~~~~~~~~~~~=-----~~~------~~~~~----------------------------~~~~~~~ 
o 1B. Transporter 2 Acknowledgement of Recetpt of Matenals 
~r---p=r~in~t~e~d~rr~y-p-e~d~N7a-m-e----=---------~~------------~~~~--------------------------------------7M~o-n~th~D=a-y---Yl-e-ar~ 
E 
R 

F 
A ,.. 

19. Discrepancy Indtcatton Space 

20. Factlity Owner or Operator: Certlflcatton of receipt of hazardous matenals covered by thiS manifest 

Style F15 Labelmaster, An American Labetmark Co , Chicago. I L 60646 (800) 621·5808 

noted In Item 19. 



Fo~: 12 TCI INC - Detail Pickup List of Items 
Addendum to Load Number 981367 

Addendum to Manifest Doc 1.~~Jr~ 

Date: 09/08/98 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Remov d From 

lm Gen Ref Serial Type Size PCB Service For Qty 
..>r Nbr Nbr PPM Disposal Gallons Wt LBS 

001 0040 8238HH01 7010 0 499 ~ 1 1017 

TOTALS: 1 o 1017 

DOT Code: 31PCBL TCI Code: CELDF PCB CONTAMINATED ELEC.EQUIPT IN A DRUM 

Appointment Time: Arrival Ti~m~e~:~ ____ - Loading Complete Time: 

Driver Signature: Date: 

Gen rator Signature: Date: 



Please print or type (Form designed for use on elite (12-pllch) typewriter.) Form Approved. OMB No. 2050·0039. 

It UNIFORM HAZARDOUS 1. Generator'S US EPA 10 No Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST 
19oc~ment N,Q. of is not required by Federal law. 

3. Generator's Name and Mailing to.ddress A. State Manifest Document Number 

B. State Generator's 10 

4. Generator's Phone ( -) 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

I O. Transporter's Phone h ' ~:; 

" 
7. Transporter 2 Company Name 8. US EPA ID Number E.. State Transportefs 10 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA tD Number '" ~ ........ e ... _u: ..... _ In .... ~'Cilla' I tilI ... nny.., . ...,-

H. Facility'S Phone . 

L . " ~.;. /t.) " , 
12. Containers 13. 14. ~aJeNO. 11. US DOT Description (Including Proper Shlppmg Name, Hazard Class and ID Number) Total Unit 

G ""HM No. Type Quantity WWol 
E a. 

. , , . 
N 

.. 
E 
R : ;', ~ 1 t ~:.:, \ : 
A I -. 
T b. 
0 
R 

C. 

III l J I I I l 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

-. P(l} (~(}Nl' t~f*t 1 t·t~\T U:C~ . t t~ 'h, ; ,I 

15. Special Handling Instructions and Additional Information 

,. I 

" "\" " , .. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by 
proper shipping name and are claSSified. packed. marked. and labeled. and are In all respects In proper condlllOn for transport by highway 
according to applicable international and national government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 

~ 
economlcaliy practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present and 

I future threat to human health and the enVIronment. OR. If I am a small quantity generator. I ~ade a gOO~h ':H,ze my waste generation and select 
the best waste management method that IS available to me and that I can afford CD It a ~ . _ Jf4' . ~ 
Printed/Typed Name I Signature Month Day Year 

I I I I I I 
T 17 Transporter 1 II.cknowledgement of Receipt of Matenals 
R I Signature A Printed/Typed Name Month Day Year 
N I I I r I I s 
p 

18. Transporter 2 Acknowledgement of Receipt of Materials 0 
R 

Printed/Typed Name I Signature T Month Day Year 
E I I I I I I R 

19, Discrepancy Indication Space 

F 
A ,.. 

I ~ I 
20. Facility Owner or Operator' Certlflcallon of receipt of hazardous materials covered by thiS manifest except as noted In Item 19. 

Printed/Typed Name I Signature Month D"!y Year . 
I I I I I I 

Style F15 Labelmaster, An American Labelmark Co , Chicago, IL 60646 (800) 621·5808 EPA Form 8700·22 IRev 9·88) PrevIous editions are obsolete 



I 
", L 

.. ' 

f J, f~. i 

li1.~ pd::}-I ' 

3HCBL -n::I Code: 

Appointment Tllll€::: 
I 

I 
J 

I . 



~ I'IIfITE)ONAEC"/tlfDPAPBI RNK1 W USINO IICMI9N NC INK . AMERICAN LABELMARK CO. - CHICAGO, IL 60646 296013·DP 
~ 

r-. . 
'1. Generator's US EPA ID No Manifest':f~ 2. Page 1 .!Information in the shaded areas r 3. Ge","'''.'' Nam. a,d Mam,. 'ldd,." 

p print or type (Form designed lor use on elite (12-pilch) typewriter) Form Approved. OMB No. 2050'(}()3g 

UNIFORM HAZARDOUS 
S COl 7 0 0 2, 2, 5, 6, ollTjn WASTE MANIFEST of l' is not required by Federal law. 

A. State Manifest Document Number 
CARETAKER OFFICE 

SOUTHDIVNAVFACENGCOH P.O. BOX 190010 
B. State Generator's 10 N. CHARLEST~C 29419-9010 Cnt: RICK II 4. Generator's Phone-rx,.¥lW743-9985 NIELSON 

5. Transporter 1 Company ~me 6. US EPA ID Number C. State Transporter's 10 

TCI INC. I N. Y. n, qAt:.. A. Q Q Q 1 ? D. Transporter's Phone 1::1l'l l'l"l'l nnn ... 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 
• ~~ ~_~ JJJ 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

TRANS-CYCLE INDUSTRIES INC. P.O. BOX 765 H. Facility's Phone· 101 PARKWAY EAST ' 
IA r n Q R 'l 1 &.. PELL CITY AL 35125- o Q 1 "'.,. ."."" n",,,, ... 

12. Containers 13. 14. . ~~ ~-'r JJJ, 

11. US DOT Description (Including Proper Shlppmg Name, Hazard Class and 10 Number) Total Unit Waste No. 
G '"""i1J.r No Type Quantity WWol 
E 
N 
E 
R 
A 
T 
0 
-

II 

a. H2~ POLYCHLORINATED BIPHENYLS 9 
315, PGIII ' 

Dol toM o £)4(,.1. K- t?ck,i 
b. 

, , 

J. Additional Descriptions for Materials Listed Above K, Handling Codes for Wastes Listed Above 

•• PCB CONTAMINATED !LEe.EQUIPT IN A DRUM 

15. Special Handling Instructions and Additional Information 

Service Center: DRHO FT. JACKSON 
EMERGENCY RESPONSE GUIDE #171 Contract # SP440096D0017 
24H EMERGENCY CONTACT: GREG MASSARO 

a. 

D.O. # 
S 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlents of thiS conslgnmenl are fully and accurately described above by 
proper shiPPing name and are classified, packed. marked. and labeled, and are In all respects In proper condition for transporl by highway 
according to applicable International and national government regulations 

372 

If I am a large Quanhty generator. I certify that I have a program In place to reduce the volume and toxlclly 01 waste generated to the degree I have determined 10 be 
economically practicable and that I have selected the practicable method of treatment. storage or disposal currently available to me which minimizes the present and 
future threat to human health and the enVIronment, OR, If I am a small Quantity generator, I hav made a ood Ith Hort mini Ize my waste generation and select 
the best waste management method that IS available to me and that I can afford e Il. ~ / 9. 

T 17. Transporter 1 Acknowledgement of Recetpt of Matenals 
Rr-~~~~--~----~--------~--------------~~~--~~~------------------------~~~~~~~ 
A Printed/Typed Name 

~ V;;; 
p~~~~~~~~~~~~~~~--~~~----------~~~~~------------------------------~~~~~~~~ 
o 18. Transporter 2 Acknowledgement of Receipt of Matenals 
R~~~~~~~~----~----------~-------------7~~--------------------------------------------------~ 
T Printed/Typed Name Month Day Year 
E 
r 

F I 
.9. Discrepancy Indication Space 

I~~~~~~~----~------~~~~--~--~~----~------~------~--~----~------------~~--~--------------~ I t 20. :~~!:~~;;:~ ~~~~eratOi: Certification of receipt of hazardous m~:~~:u~~vered by this manifest except as noted In Item 19. 
Month Day Year 

I I I I 



Form: 12 TCI INC - D tail Pickup List of Items 
AddendUll to Load Number 981367 _ 

AddendUll to Manifest Doc J. ~3JJ 

i 
• , ,I r 

Date: 09/08/98 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Removed From 

Item Gen Ref Serial Type Size PCB Service For Qty 
Nbr Nbr Nbr PPM Disposal 

001 0040 8238HH01 7010 0 499 r;;6tMf(( 1 
TNI' r.r co • 1 
'&V"'rI.LI~. ... 

DOT Code: 31PCBL TCI Code: CELDF PCB CONTAMINATED ELEC.EQUIPT IN A DRUM 

Appointment Time: Arri val Ti:;;m:;:e;..:.: __ -- Loading Complete Time: 

Driver Signature: Date: 

nerator Signature: Date: 

Gallons Wt LBS 

o 
1017 
1n1"J 
~u~, 



" 

'SE P '98 11: 14 FROM DRMS-UP BATTLE CREEK PAGE.009 

ORDER FOR SUPPLIES OR SERVICES 
(Contractor must submit four caples of Invoice.) PO H 

F<;rm ApprVVfId 

OfIIfI No. 07!U-{J 1 lJl 
etpIMJ D«: 3 I. 1993 

PAGE 1 OF 

9 
Pur ~ng burd .... fer thl5 o~ltldlon 01 Inkllma1lon 18 eetmaled 10 !lYS'l!ge , ~OUI' p« reepon1Ml. lne~lng ,,,' U.". lor m.w1nv I~c:n. •• ...:hl"9 -"fI dIM .,un: ... gat'l8!'lng III'\CI 
me '9 lila d ..... "_...t, !WId a~""'g .... d nMeoMP'!g the eonltdlo~ of .~klImab"", send cam""",,,, ""'larding "'Ie bu.o.n .... mlll. or 0017 <>fI .. -' of \hIs ccllacllon of Information. IMludl"9 
""g" .em fer ...ruclng thl .. Ilurd.,." It> D~ .... , '" Def..,&<!I. W"""lnglon MeadqU8r1<n _. Dlred,,,,'e!of Information Opwllllons II"d ~. 1215 Jetfl!non Daw. Hghwlly. SUite 12OoC. 

AIi~D1. VAm02-430'2. and 'PLEASE i~'TR~URNYolJFrFO~M m~EifHERgOFTHESE ADDRESSES. 
SEND YOUR CO L ED FORM TO THE PROCUREMENT OFFICIAL IDENTIFlED IN ITEM 6. 

3. DATI; O~ ORDER l'" FI~UIGITIO!IWVACH A~VGST NO. 
~MDD) 
98 SEP 01 SEE SCHEDULE 

5.I"FIIOFftY I. oormw;rfI'V~ OROIlR NO. . 

SP440096D0017-
12. DEI,IVr;:RY ORDER NO. 

10372 

1
9

.!SSUEO!!Y DEF REUT & MKT SVC;~~3_~~: 
926 TAYLOR STA RD/FO 0533 

7, A~INIST(:;R(:;D QY (11.,." ... ", .... " roDe IL--______ -+-_____ --t 

IS. DEUVEAY FOIl J 

BLACKLICK OH 43004-0533 

,. CONTRACTOFI CODE lOU COl 

eTRANSCYCLE INDUSTRIES INC 
... ~~ POBOX 765 
AOOAE88 101 PARKWAY EAST 

• PELL CITY AL 35125 

~ACllJTY COOf I 10. DELNEFI TO FOIl POINT BY(Datei 
• L---~--l ('mIMDD) 9 8 OCT 01 

12. DlSCOLNT ~S 

13. MAIL INVOICES TO 

• SEE BLOCK 15 
I<1.SHI"'!D SP44 0 0 9 6DO 0 1 7 - 037 2 CODE I IS. PAYMENT WILL BE ~ADE QY COot! S 3 3181 

'--------{ 

SEE SCHEDULE DEFENSE FINANCE & ACCOUNTING 
ATTN DFAS-CO-LC 
P. O. BOX 369016 
COLUMBUS OH 43236-9016 

IYl OEST o OT)olE~ 
rs.. SdrlJdlilf If (;/fI .. ) 

I I • MAAK IF B USIN E88 
IS,-=" 

X SMALL. 

~~~H~o-
WOME ... 'OW"lE 

MAR!< ALL 
PACXAt£lI AHO 
PAP£R8W1TH 
co NT F\l'C'T DR 

ORDER NUMBER 

I ~ DEUVt::t1 X Thill '"'~ ad. r.. IBnd an .,dh ... Gowel" I i6 It IIQMe'f &r I" acccrd_e WIth and IlUbjec;1 to ,.".. a.XI oond1!OM ai _ numbtwl!d CQlt1'ar:t. 

O~ PUACHASE FleiIlnllCII,- IUmt8h "'. fal1owfn; QIl tllml9 1O;l9i;~lwo:l n .. n . 

... C_R_OE..J.-__ ..I.-....J NOwMOMeO.r~rue8+~AL(O~E+1M+e7ws .. ~o OONDIT~S'SET~~~~..T~A!:~1ti'YM~fu,bv~Tfi~E.!,!< A!S ........ >'K~""_"!9l.." HAVE BttN OR!~ 

n N 11\11 Ileoi( t8 ." .. IIed, IIU~., _ 81gn ~_8 and f1I!IIm If,.fQlIQW01g numb« 01 cop .. : 

11. AaXlUl'mNG AND APPFlOPAIATION DATE/LOCAL VGE 

D1 97X4930 5NRO 001 P900 25 533181 

I&. 19. 

TYPED NAME AND TTfLE 

20. QLJANTTrf 21. 22. 

blTE!MNEO 
(YThIMDDJ 

8393.74 

rTEM NO. SCHEDULE OF GU"PUES/SERVIC't; ORO(:;REDI U"ITT \.NIT' PI'11C'E 

0001 
POCUMENT NOUN DTID Ace 
82446001 PCB TRANSFO N001938225J002 01 
7012AA PCB TRANSFORMER « 50 PPM> 
N.R. AD: 8/5/98. DN: 09-1083.LOC; 

ACog::rreO' 

400 LE 

NWSNSB380. POLE MOUNTED. J I 
PICKUP ADDR <N00193> ~~~~~~~A~~~~ ~!AD~TION 

L. 'l J V !\I1J1J .cl'\4'U\ .. ' v 
GOOSE CREEK SC 29445-8605 

,18000 72.0( 

~PA WASTE CODE 
IPICK Uf MANIFEST 

UD QTY PICKED UP op UNIT OF ISSUE 
LINE CODE PICK UP DA~E 

~.~ICA~W~ 

8Y: CONTRACtINtOFFlC~AAcnNO!Orrl~G o~C1:R 
2e.. QUANTITY IN COlLMN 20 MAS BE(:;N 

O INSPEC'T1!D 0 RECEIVED D ACCE'P1'l:D. NlD CONR:lRlAB m THt 
OONTRACT EXCCPT AS NOTED 

V. SMIP. NO. ae, 0 O. VOUCfoIEA NO. 

o PARTIAL 32. F'AIO BY 

DFINAL 
- "rlAt'!!'£-- !!!GNATUREOF AiJfHORIZEO QOV"~MENT AEPAbSENTATI9~ 1-3-,.-P ... AYM ....... ENT'-----I 

~3-~-.I-~-.. -.-~-I.-~-.-.J-"!-~-W-!-~-!.d-.. -~~-~-"--h-pn--,~----~--------------~ [J OOM~~ 
I ngA~A~~L I DAtE 

,.. "I!C!IV!D IIY (1WIO 311 Olin; nECaVED 
(l"YWIIOO) 

".611'1 AOCQUNT NUMBER 

25. TOTAL 

29. 

oIFFrnENC1: 

30. 

INITlAL.S 

8393.7~ 

33. MIOUNT VEFlIFIED COAAfCi FOR 

304. C~ECI( NUMBER 

I ~. mu. OF LADING NO. 

42. GlFI VOUCMEA NO. 

, 



SEP, 1 '9811:1£1 FROM DRMS-UP B~TTLE CREEK PAGE.£1£12 

, 

continuation sheet p SP440096D0017-0372 

TRANSCYCLE INDUSTRIES INC 
----------------------------------------------------------------------------------

SUPU~ I SDMCE:S 

CLIN ACC OOCUMENX NOUN DTID 
0036 01 82446104 PCB CONTAIN N001938225J016 

7033AA PCB CONTAINING LIQUID 
OIL/WATER MIX. N.R. <1> 55 GAL DR. 
DN: 23-2570. LOC: NWSB8P034.AD: 
6/18/98. 

<N00193:> 
EPA W STE CODE ____ _ UD QTY PICKED UP 
PICK P MANIFEST ______ __ LINE CODE ________ _ 

0037 01 82446106 PCB CONTAIN N001938225J015 
7033AA PCB CONTAINING LIQUID 
OIL/WATER MIX. N.R. <1> 55 GAL DR. 
ON: 23-2569. LOC: NWSBBP034.AD: 
6/18/98. 

PICKUP AOOR <N00193:> 

QUM'T!lT UNIT 

460 LE 

I I 

EPA W STE CODE UO QTY PICKED UP --4-------
PICK P MANIFEST LINE CODE ________ _ 

0038 01 82446113 PCB CONTAIN N001938225J014 
7033AA.PCB CONTAINING LIQUID 
OIL/WATER MIX. N.R. <1> 55 GAL DR. 
DN: 23-2568. LOC: NWSBBP034.AD: 

470 L 

6/18/98. 
<N00193> 

EPA W 
PICK 

PICKUP ADDR 
STE CODE UD QTY PICKED UP __ ~ ______ _ 
P MANIFEST LINE CODE ________ _ 

0039 01 82446115 PCB CONTAIN N001938225J013 
7033AA PCB CONTAINING LIQUID 
OIL/WATER MIX. N.R. <1> 55 GAL DR. 
DN: 23-2567. LaC; NWSB8P034.AD: 
6/18/98. 

PICKUP ADOR <N00193> 
EPA W STE CODE UD QTY PICKED UP __ ~ ______ _ 
PICK P MANIFEST LINE CODE _ 

0040 I 01 82446343 TRANSFORMER N64504823BHHOl I 
7010AA TRANSFORMER <50-499 PPM 
PCB.>N.R. <1> 85 GAL OP. LOC; 
E252001AO.AD: 8/28/98.WP#N00191-8211. 

PICKUP ADDR <N64504> SPVR SHIPBLDG CON 
PRTSMTH VA ENVIR 

EPA W STE CODE R-b L _ 
PICK P MANIFEST tJ C,f.S 

NSN~l-t52~ 

PRfYIOVS £lIITlCNS ~BlE 

1899 N HOBSON AVE 
N CHARLESTON SC 2 

UD QTY PICKED UP 
LINE CODE \\-~ 

J&-101 

REPAIR 
T CHAS 
LOG 30 

408-2160 

I I 

I l 

UNIT PRICE 

.80000 

UNIT OF I SUE 
CK UP DAT 

AMOU~ 

368.00 

.80000 372.00 

UNIT OF I SUE __ ~~ 
CK UP DAT 

.BOOOO 376.00 

I 

UNIT OF I SUE ____ _ 
CK UP OAT 

.BOOOO 368.00 

UNIT OF r SUE ____ _ 
UP DAT 

~ ~ 2~~·~J 

!iIMDAAii FUR Jti(R(Y iO~i 
PI!~BE1l B'f GSA 
,AR( 411 cnn ~7 ", 

??~ 7A 
-&-f~.' --. 



,SEP'" I I 98 I I : 09 FROM DRMS-UP BATTLE CREEK PRGE.001 

continuation sheet P SP440096D0017-0372 
NAM[ or OrtD!llR 011 CONTRAClOR 

TRANSCYCLE INDUSTRIES INC 

fTEl,\ NO. SUPl.,IES I StRYICtS 

CLIN ACC DOCUMENT NOON DTID 
0041 01 82256167 TRANSFORMER W33BWD81912008 

7010AA TRANSFORMER PCB WP#W33M8Q8036. 
N.R. WESTINGHOUSE 50 KVA SIN 
67J8156-67B. LOC: BLDG 10703. SAMPLE I 
# 105176. 

PICKUP ADDR <SYG164> DEF REUTILIZATION 
DRMO II GORDON S 
BUILDING 10601 
FORT GORDON GA 

EPA W STE CODE ITD QTY PICKED UP 
PICK P MANIFEST LINE CODE ________ _ 

0042 01 82256177 TRANSFORMER W33BWDS1912005 
7010AA TRANSFORMER PCB WP#W33MSQ8036. 
N.R. GENERAL ELECTRIC.10KVA SIN 
B455676. LOC: BLDG 10703. SAMPLE # 
105236. 

PICKUP ADDR <SYG164> 

UNIT UNIT PRIG[ 

800 LE .22000 176.00 

I I 
OFF C 

UNIT OF I SUE ____ _ 
CK UP DAT 

.22000 44.00 

EPA W STE·CODE UD QTY PICKED UP --1------- UNIT OF I SUE 
PICK ~P MANIFEST LINE CODE I tfCK UP DAT1---__ _ 

0043 01 82256198 TRANSFORMER W33BWD81912006 200 L .22000 44.00 
7010AA TRANSFORMER PCB WP#W33M8Q8036. 
N.R. GENERAL ELECTRIC.I0KVA SIN 
6577948. LOC: BLDG 10703. SAMPLE # 
17254. 

PICKUP ADDR <SYG164> 
EPA W STE CODE ITD QTY PICKED UP 
PICK P MANIFEST LINE CODE ________ _ 

DRMO JACKSON, COR: ARTHUR WASHINGTON, 
DOR: P034 

PROMPT PAYMENT <MAR 1994> FAR 
~') ,)":1,)_"~ 

AUTH J 
.." ... ~.., .... ..", 

P~SPORTER :r--~~~E 

AUTH 

TRANS 

AUTH OR SIGNATURE 

NSN 7~"()1-15Z-&J61 
PREVIOUS romoNS vs.\Bl! 

\ i\C. • 

"6-109 

AVTIl 

DF EPA 

TOR SIG 

I I 

UNIT OF I SUE 
CK UP DAT 

RE 

m~ fOR 36(REV.l0-aJ) 
PRESCRIBEU BY CSA 



Certificate of Disposal Number 981367 Page 1 of 1 

I' ted By: TRANS - CYCLE INDUSTRI ES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (803) 743-9985 

TCI EPA ID # ALD983167891 
Manifest Doc: 13335 

TCI Load # 981367 
of: 09/14/98 

Service Center: 
DRMO CH.Zl.RLESTON 

Contract # SP440096D0017 
Delivery # 372 

We hereby certify that the following PCB items were disposed of 
as of the date(s) shown below: 

Serial Number Qty Description Disposed Disposal Method 

8238HHOI 1 TRANSFORMERS 11/30/98 METALS CLEANING AND RECYCLING 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representations (18 U.S.C. 1001 and 
15 U.S.C. 2615), I certify that the information contained in or accompanying 
this document is true, accurate, and complete. As to the identified 
section(s) of this document for which I cannot personally verify truth and 
accuracy, I certify as the company official having supervisory 
r ~onsibility for the persons who, acting under my direct instructions, 
mc.",e the verification that this info mation is true, accurate, and complete. 

Doug 
Plant intendent 

12/10/98 

Date 



ISSUED BY: TRANS-CYCLE INDUSTRIES INC 

101 PARKWAY EAST 

P.O. BOX 765 

PELL CITY, AL 35125 

PHONE (205) 338-9997 

FAX (205) 338-9979 

GENERATOR. SOUTHDIVNAVFACENGCOM 

CARETAKER OFFICE 

P.O. BOX 190010 

N. CHARLESTON, SC 294'19-9010 

RICK NIELSON 

PHONE: (803) 743-9985 

DISPOSAL SUMMARY # 981367 

MANIFEST DOC iI': 13335 

STATE MANIFIEST DOC #: UHWM-13335 

SHIPPED: 9/14/98 

RECEIVED: 9/17/98 

COMPLETED: 1/5199 

SERVICE CENTER' DRMO CHARLESTON 

CONTRACT #. SP440096D0017 

DELIVERY #. 372 

In accordance with our agreement to provide disposal services, the followin9 itern(s) picked up on the above listed manifest were disposed per 40 
CFR Part 761. A summary of the disposition is as follows: 

CARCASS, CONTAINER ANDIOR CONTENT--- -~-- --------- ~-- -

Serial Numb r 

8238HH01 

Item 
Type 

7010 

Outgoing 
Method Facility Manifest Shipped Disposed 

MCR TCIAL 11/30/98 

Total 1 DM of PCB-CO NT 50-499 ELECTRICAL EQUIPMENT 

DISPOSAL METHODS: 

DTX = DETOXIFICATION 

MCR = METALS CLEANING AND RECYCLING 

DISPOSAL FACILITY: 

SUNOHI = SUNOHIO, INC. CANTlON, OH 

TCIAL = TRANS-CYCLE INDUSTRIES, INC. PELL CITY, AL 

OUTGOING MANIFEST DOCUMENT #(S): 

L - 98143 

Jkw~ eann Strong 

Contract Specialist 

... 

Page 1 of 1 for Disposal Summary # 981367 

--~------~ ---- ----- FLUID ------- ~---- -

Outgoing 
Component Method Facility Manifest Shipped Disposed 

OIL DTX SUNOHI 98143 10/14/98 115/99 

2/18/99 

Date 



Please print or type. (Form designed for use on elite (12'pitch) typewriter.) 

RECEIVED OCT 2 :2 19S0QOO//1:c 
9 8 1 4 3 Form Approved. OMB~/JJ{,,) T~ 

UNIFORM HAZARDOUS 11A Generator'S us EPA ID No 

WASTE MANIFEST L D 9 8 3 1 6 7 8 9 

Manifest 

I
Document No. 

198143 
3. Generator's Name and Mailing "ddress 101 PARKWAY EAST 
TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
PELL CITY, AL 35125- Cnt: GREG 
4. Generator's Phone ( 800) 626-9997 Ext: 0 MASSARO 
5. Transporter 1 Company Name 

TRIAD TRANSPORT, INC. 
6. US EPA ID Number 

10 K D 9 8 1 5 8 8 7 9.1 

2. Page 1 llnformation in the shaded areas 
of 1 is not required by Federal law. 

A, State Manifest Document Number 

B. State Generator's 10 

C, State Transporter's 10 

O. Transporter'sPhone Ron ~'H_l1 ~Q II 7. Transporter 2 Company Name 

9. Deslgnaied Faciilty Name and Site Address 

8. US EPA ID Number 

I 
10. US EPA ID Number 

E. State Transporter's 10 
F. Transporter's Phone 

G. State Facility's 10 

SUNOHIO, INC. 

CANTON, OH 44710-
1501 RAFF ROAD H. Facility's Phone _ 

10 . H . D .9 8 .1 .1 0 0 . ~ ~ Jl 

11. US DOT Description (Including Proper Shlppmg Name. Hazard Class and 10 Number) 
G r-mr 
~ a. RQ", POLYCHLORINATED BIPHENYLS, 9 
E UN~315, PGIII (LIQUID) 
R 

12. Containers 

No. Type 

13. 
Total 

Quantity 

1 T T 1 8 868 

14. 
Unit 

WWol 

K 

I. 
WaateNo. 

A~~~ ________________________________________________ ~~ ____ ~ __ ~ ________ +-__ +-__________ ~ 
T b. 
o 
R 

c. 

i i I I. I l 
I I r 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. PCB FLUID < 14 500 PPM PCBS a. 
GALLONS - 5,60a POUNDS - 41 510 
DATE REMOVED FROM SERVICE: 12/17/97 * ALL CONTAINED IN ONE COMPARTMENT * 

15. Special Handling Instructions and Additional Information " 

Emer~encb Response Guide #171 
24H MER ENCY CONTACT: Greg T. Massaro @ 800 626-9997 
16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents of thiS consignment are fully and accurately deSCribed above by 

proper shiPPing name and are claSSIfied. packed. marked. and labeled, and are In all resoects In proper condition for transport by highway 
according to applicable International and national government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generaled to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me which minimizes the present and 
future threat to human health and the envIronment. OR. If I am a small Quantity generator. I have made a good faIth effort to mlnlmlz.e my ,,"asts ganeiatlon and seleci 

I~ 
the best waste management method that IS available to me and that I can afford / 

l\. Printed/Typed pjme
l I Signature n { A 11I~ ,:jv '9i~ ..... 0 u.. G ,-ltt\.~C l} ~~'--, 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals i 1. R 
A Printed/Typed Name I Signature~' '-" - Month Day vt Year 
N .-;-;~- /L;L ,-/ /J <.1 /1 

,~,_ A _A ,;.:' ' I lid II 7"l.§ s > '// ,/ - - -""/'/'/<: ~,C: (-C-/;/' p 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals 
R I Signature T Printed{Typed Name 

tTth I Dr I Yei' E 
R 

19. Discrepancy Indlcatton Space 

F 

?I~/v&:'" /:3' ~->/7{'t/( /;/ '£t.!;jJ.U /.f' VJ 91L 
L 
I 20. FaCility Owner or Operator: Certification of receipt of 'hazardous matenals covered by thiS manifest except as noted In Item 19. 
T 
Y Pnnted{Typed Name____ /1 r I Signature J. 

'm~ tJIA/Gi~af 7£(IY '1/1 ~ t~7 
Style F15 Labelmaster, An American Labelmark Co., Chlca 0, IL 60646 (800) 621·5808 r) EPA4m °700-22 'Rev 9-88' PrevIous editIOns are obso lete 

ORIGINAL-RETURN TO GENERATOn 



Reid Service for Electric Power Systems 

============================================ 
CERTIFICATE OF DISPOSAL 

=~========================================== 

CERTIFICATE NUMBER: SUN4947 
ISSUED: 02/08/99 

SUNOHIO, Inc. received PCB contaminated MODEF from: 

TCIINC. 
101 Parkway East 
Pell City AL 
Manifest No. #98143 

The MODEF received was disposed by chemical treatment as of01/05/99 in accordance with 
40 CFR 761 by SUNOHIO, Inc.'s PCBX Rig #6, Cal1.ton, OH 44710 (EPA ID 1'/0. 
OHD986978963). 

Under civil and criminal penalties of law for the making or submission of false or fraudulent 
statements or representations (18 U.S.C. 1001 and 15 U.S.C. 2615), I certify that the 
infonnation contained in or accompanying this docwnent is true, accurate and complete. As to 
the identified section(s) of this docwnentfor which I cannot personally verify truth and 
accuracy, I certify as the company official having supervisory responsibility for the persons 
who, acting under my direct instructions, made the verification that this information is true, 
accurate and complete. 

SUNOHIO, Inc. 

Debbie Ludwig 
Director of Waste Management 

cc: SUNOHIO Job File 4947 

SUNOH!O, Inc. ~ 1515 Bank Place, S.V{ Canion, Ohio 44706 

P: 330.452.0837 -: 1-888-SUNOHIO . F: 330.430.4486 -. www.sunohio.com 



ISSUED BY: TRANS-CYCLE INDUSTRIES INC. 

101 PARKWAY EAST 

P.O BOX 765 

PELL CITY, AL 35125 

PHONE (205) 338-9S197 

FAX (205) 338-9979 

GENERATOR: SOUTHDIVNAVFACIENGCOM 

CARETAKER OFFICE 

P.O. BOX 190010 

N. CHARLESTON, SC 29419-9010 

RICK NIELSON 

PHONE: (803) 743-9'985 

DISPOSAL SUMMARY # 980841 

MANIFEST DOC # : 13327 

STATE MANIFEST DOC #. UHWM-13327 

SHIPPED 6/17/98 

RECEIVED 6/22/98 

COMPLETED 6/29/'98 

SERVICE CENTER DRMO CHARLESTON 

CONTFtACT # SP440096D0017 

DELIVERY # 331 

In accordance with our agreement to provide disposal services, the following item(s) picked up on the above listed manifest were disposed per 40 
CFR Part 761. A summary of the disposition is as follows: 

CARCASS, CONTAINER AND/OR CONTENT -- ---------_.-

Item Outgoing 

Serial Number Type Method Facility Manifest Shipped Disposed 
-

8097HH01-1 7028 CWL CWM 98088 6/26/98 6/291'98 

8097HH01-2 7028 CWL CWM 98088 6/26/98 6/291'98 

Total 2 OM's of PCB SOLID 

DISPOSAL METHODS: 

CWL = PCB CHEMICAL WASTE lJI,NDFILL 

DISPOSAL FACILITY: 

CWM = CHEMICAL WASTE MANAGEMENT EMELLE, AL 

TCIAL = TRANS-CYCLE INDUSTRIES, INC. PELL CITY, AL 

OUTGOING MANIFEST DOCUMENT #(S): 

S - 98088 

Cynthia M. Orms 

General Counsel 

Page 1 of 1 for Disposal Summary # 980841 

FLUID 

Component Method Facilitll 

8/19/98 

Date 

Outgoing 
Manifest Shipped Disposed 



I, __ ~- _ -, 

RECEIV) D JUL 0 6 1998 " // r;'.J -5 ~ 

HA- RDOUS WASTE 
J. uired By The Alabama Department of I"n\/lrnnmAnt::n 

626-9997 Ext: 

CHEMICAL WASTE MANAGEMENT, INC, 
Emelle Facility 
Alabama Hi!J1way 17 at Mile Marker 163 
Emelle, Alabama 35459 

11, US DOT Description (Including Proper Shlppmg NamB, Hazard Class, and 10 NumbBrJ 

a'RQJ. POLYCHLORJ~ATED BIPHENYLS. 9 
UN,315, PGIII (SOLID) 

Disposal Approval # 051599-(00: CWM Profile # ANo8~.i 

Disposal Approval # CWM Profile # 

Disposal Approval # CWM Profile # 

Pu rchase Order # -.,'/-EC:-:lFE'-b!3, .;:;a""~i:-~--,~""~'='::-'---7\",L=· -::.3r:'o"aa-rr-EGr--­

!) 8 0 8 

~t}:~ ~~~,':~, r -~ 
~, ~ -, . ~-

- ~~:t-, 
1.: ~t.'t: --

, ERG# 171 
EMERGENCYCONTACT:Gr:::-g T. Y.!.:J.::;S'lro :800 626-9997 

Work Order # 
H.l871 

16 GENERATOR'S : nereby declare that !I'"'e contents this consignment are and accurately desc!,l:ed above by 
proper shlppong name and are classtTled, packed, marked, and labeled, and are In all respects 'n proper condition for trans:ort by highway 
according to applicable International and naltonal government regulaltons 

If I am a large Quantity generator, I ce'tlfy that I have a program In ~, ____ .educe the volume and tOXICity of waste genera'ed to the degree I have determined to be 
economically practicable and that I have selected the practicable methOd of t. "lOrage. or disposal currently avallac e '0 me which minimizes the present ana 
future Ihreat to human health and Ihe envtronment. OR, If I am a small Q",-a I have made a good fallh effort te "",n,mlze my waste generation and selecl 

nt melhoc :nat IS available 10 me and Ihat I ca .. 

19.Dlscrepancy Indication Space 

/ , 
f I 
I I 

of hazardous materials coverBii by this manifest except as noted in Item 19. 

_.1 Signatur~\ \\\\ ~\ \[ (C! U) 



." 

~
hemiCal Waste Management, 

~elle Facility 
.0. Box 55 

Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document NUmber: 98088 

TRANS-CYCLE INDUSTRIES IN 
GREG MASSARO 
POBOX 765 
PELL CITY, AL 35125 

RECEIVED JUL 0 6 1S38 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
TRANS-CYCLE INDUSTRIES IN 

described on Alabama Hazardous Waste Manifest Number CWMA 0862327-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
(excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation (18 U.S.C. abd 15 U.S.C. 2615), I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section(s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

Dorothy Oliver, 

06/30/98 

Reporting Technician 

2~~_____ ~~~g~~_!~_________ ~E~!~!~__ ~~~E~~~9 ~~~~E~E~~~~ _________________________ _ 
01/06/98 862327-01 AN6834 06/29/98 PCB SOLIDS 



ISSUED BY: TRANS-CYCLE INDUSTRIES INC. 

101 PARKWAY EAST 

P.O. BOX 765 

PELL CITY, AL 35125 

PHONE (205) 338-9997 

FAX (205) 338-9979 

GENERATOR: SOUTHDIVNAVFACENGCOM 

CARETAKER OFFICE 

PO. BOX 190010 

N CHARLESTON, SC 291419-9010 

RICK NIELSON 

PHONE: (803) 743-9985 

DISPOSAL SUMMARY # 

MANIFEST DOC # : 

·f 

980841 

13327 

u 

STATE MANIFEST DOC # UHWM-13327 

SHIPPED 6/17/98 

RECEIVED. 6/22/98 

COMPLETED 6/29/98 

SERVICE CENTER DRMO CHARLESTON 

CONTRACT # SP440096D0017 

DELIVERY # 331 

In accordance with our agreement to provide disposal services, the followin9 item(s) picked up on the above listed manifest were disposed per 40 
CFR Part 761. A summary of the disposition is as follows' 

Page 1 of 1 for Disposal Summary # 980841 

CARCASS, CONTAINER AND/OR CONTENT -- FLUID 

Item Outgoing Outgoing 

Serial Number Type Method Facility Manifest Shipped Disposed Component Method Facility Manifest Shipped Disposed 
-~-

8097HH01-1 7028 CWL CWM 98088 6/26/98 6/2B198 

8097HHOl-2 7028 CWL CWM 98088 6/26/98 6/2B198 

Total 2 OM's of PCB SOLID 

DISPOSAL METHODS: 

CWL = PCB CHEMICAL WASTE LANDFILL 

DISPOSAL FACILITY: 

CWM = CHEMICAL WASTE MANAGEMENT EMELLE, AL 

TCIAL = TRANS-CYCLE INDUSTRIES, INC. PELL CITY, AL 

OUTGOING MANIFEST DOCUMENT #(S): 

S - 98088 

8/19/98 
-

Cynthia M Orms Date 

General Counsel 



/. Alabama Department of 

626-9997 Ext: 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Hig,way 17 at Mile Marker 163 

11. US DOT OescrJpllon (Including Proper Shlppmg Name, Hazard Class. and 10 Number) 

a·RQJ.. POLYCHLORJ~ATED BIPHENYLS, 9 
UN~315, PGIII (SOLID) 

Disposal Approval # 0.'5l599-COO: CWM Profile # AN68~.i 

Disposal Approval # CWM Profile # 

Disposal Approvai # CWM Profile # 

Purchase Order # -~'1,<e,",FE'tblf.ar.,~r' --"~':"'::'---'\'!-LB:".,.;.;ff.s;,aMF4'G:;--­

g 8 0 8 

'. -.. 

I' .. ~ 

" ' 'F _-r' 

~.-- ".,--~ ~ 
':<".1',;, .-

w .~'~ __ ~ ••••••• ',' _ • 

Work Order # 
~·P871 

, ~RG# 171 
EMERGENCYCONTACT:Gr~g T. Yi.:J..3S'1ro :800 026-9997 

16 GENERATOR'S COr'Slgnment are descr::ea above by 
proper shIppIng name and are ciass,Tlec. packed. maiKed, and laoeied, and aie in all iespects In proper l.;ondltlOn for triJns~ort oy nl9nway 
according to applicable international and national government regulations 

II I am a large quantity generator, I ce'lily that I have a program In 
economically practicable and that I have selected the practicable meth 
future threat to human health and We enVironment, OR, II I am a small 
the best waste nt met hoc :nat IS available 

Space 

educe the volume and tOXICIty of waste genera'ec to the degree I have determined to be 
ment. storage. or disposal currently avallac,e to me whIch minimizes the present anc 

made a good faith eflort tc ",",n,m,ze my waste generation and select 

I~ r / I 

I~I ~~~~~~~~~~~~~~~~--~~~--~------~~--~~~----------~--~--------~--------------~ matenals Icover~ by thIS manifest except as noted In Item 19. 



• 

~
hemiCal Waste Management, 

~elle Facility 
AT.. .0. Box 55 

Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document NUmber: 98088 

TRANS-CYCLE INDUSTRIES IN 
GREG ¥AS SARO 

POBOX 765 
PELL CITY, AL 35125 

RECEIVED JUL C 6 1S38 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
TRANS-CYCLE INDUSTRIES IN 

described on Alabama Hazardous Waste Manifest Number CWMA 0862327-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
(excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation (18 U.S.C. abd 15 U.S.C. 2615}, I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section(s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

Dorothy Oliver, 

06/30/98 

Reporting Technician 

2~Q_____ ~~~g~~_!Q_________ ~E~!~!~__ Q!~E~~~3 Q~~~E~E~~~~ _________________________ _ 
01/06/98 862327-01 AN6834 06/29/98 PCB SOLIDS 



ISSUED BY' TRANS-CYCLE INDUSTRIES INC. 

101 PARKWAY EAST 

POBOX 765 

PELL CITY, AL 351;~5 

PHONE (205) 338-9997 

FAX (205) 338-9979 

GENERATOR SOUTHDIVNAVFACENGCOM 

CARETAKER OFFICE 

PO. BOX 190010 

N. CHARLESTON, SC 29419-9010 

RICK NIELSON 

PHONE. (803) 743-9985 

DISPOSAL SUMMARY # 980841 

MANIFEST DOC l~ : 13327 

STATE MANIFEST DOC # UHWM-13327 

SHIPPED' 6/17/98 

RECEIVED 6/22/98 

COMPLETED. 6/29/98 

SERVICE CENTER DRMO CHARLESTON 

CONTRACT #. SP440096D0017 

DELIVERY # 331 

In accordance with our agreement to provide disposal services, the following item(s) picked up on the above listed manifest were disposed per 40 
CFR Part 761. A summary of the disposition is as follows: 

CARCASS, CONTAINER ANDIOR CONTENT -~ 

Item Outgoing 

Serial Number Type Method Facility Manifest Shipped 

8097HH01-1 7028 CWL CWM 98088 6/26/98 

8097HH01-2 7028 CWL CWM 98088 6/26/98 

Total 2 OM's of PCB SOLID 

DISPOSAL METHODS: 

CWL = PCB CHEMICAL WASTE LANDFILL 

DISPOSAL FACILITY: 

CWM = CHEMICAL WASTE MANAGEMENT EMELLE, AL 

TCIAL = TRANS-CYCLE INDUSTRIES, INC. PELL CITY, AL 

OUTGOING MANIFEST DOCUMENT #(5): 

S - 98088 

- ~ 

Cynthia M Orms 

General Counsel 

~- ---- ----

Disposed 

6/29/98 

6/29/98 

Page 1 of 1 for Disposal Summary # 980841 

FLUID 

Component Method Facility 

8/19/98 

Date 

OutgOing 
Manifest Shipped Disposed 



RECEIVIgD" JUL 0 6 1998 

~. H A~A ~ ~Q ~b§a ~A§,Tn\lEir,..n, rnont<f1 
, (Form designtld lor use on' ;) 8 0 8 8 

CHEMICAL WASTE MANAGEMENT, INC, 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle Alabama 3 

11, US DOT Description (Including Proper Shlppmg Name. Hazard Class. and ID Number) 

G a, 
E RQ1 POLYCHLORJ~ATED BIPHENYLS. 
N UNd15, PGIII (SOLID) 
E Disposal Approval # 0.') 1 S 99-(00: 
R 
A 
T 
o 
R Disposal Approval # 

c, 

Disposal Approval # 

9 

CWMProfile# AN681.i 

CWM Profile # 

CWM Profile # 

15, Special Handling Instructions and Additional Infonnation 

Purchase Order # --:,Vl-<e"'rI"-l:b)fa't-~±-l --~':~:::-:"""',l4\!-e::"" .. 'i-!' G'Taa:-l'p="Or-­

I. 
Waste No. 

UstedAbove 

Work Order # 
~4J.871 

, ERG# 171 
EMERGENCYCONTACT:[~r:::-g T. Y!.::J..3saro :800 626-9997 

16 GENERATOR'S contents consignment are ully and accurately descr'oeO above by 
proper shlpp.ng name and are class,;'ed, pack eo, marked, and labeled, and are !r all respects '.Il proper Lond,t,or for transoort by h,ghwav 
according to applicable international and national government regulations 

If I am a large quantity generator, I certify that I have a program In 
economically practicable and that I have selected the practicable met 

Indicatton 

educe the volume and toxIcity of waste genera'ed 10 the degree I have determined to be 
storage. or dIsposal currently avallac e ~o me which mInimizes the present and 

"''''D'''''no,1 have made a good faith effort te ""nlmlze my waste generation and select 



@
hemiCalWasteManagement, 

~elle Facility 
~ .0. Box 55 

Emelle, Alabama 35459-0055 
205-652-9721 

Inc. , 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 98088 

TRANS-CYCLE INDUSTRIES IN 
GREG MASSARO 
POBOX 765 
PELL CITY, AL 35125 

RECEIVED ,JUL C 6 1S~3 

CERTIFICATE OF DISPOSAL 

Chemical Waste Management, Inc. has received PCB material from: 
TRANS-CYCLE INDUSTRIES IN 

described on Alabama Hazardous Waste Manifest Number CWMA 0862327-1 

Chemical Waste Management, Inc. hereby certifies that the above described material 
{excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation (18 U.S.C. abd 15 U.S.C. 2615), I 
certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s) of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

and Reporting Technician 

06/30/98 

Q~Q _____ ~~~g~~_!Q _________ ~E~~~!~ __ Q~~E~~~9 Q~~~E~E~~~~ _________________________ _ 
01/06/98 862327-01 AN6834 06/29/98 PCB SOLIDS 



Please print or type (Form designed for use on elite (12·pitch) typewriter.) Form Approved. OMB No. 2050-0639. 

+1, UNIFORM HAZARDOUS 11. Generator'S US EPA 10 No Manifest 
2. Page 1 J Information in the shaded areas qDOCUme~So. WASTE MANIFEST S COl 700 2 2 5 6 L33 2- of is not required by Federal law. 

Generator's Name and Mailing Address CARETAKER. OFFICE A. State Manifest Document Number 

SOUTHDIVNAVFACENGCOH P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK S. State Generator's 10 

~ Oft'1- 743-9985 NIELSON 
4. Generator's Phone (If7JJ 5fC.I~ 

5. Transporter 1 CompanJMame 6. US EPA 10 Number C. State Transporter's ID 
TCI INC. I N Y D 9 8 6 8 9 9 9 1 " D. Transportef'aPhone 518 8Z8-"'7 

II 
7. J ransporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I F. Transportef's Phone 
9. Designated Faciiity Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST I A L D 

H. Facility's Phone . 

PELL CITY, AL 35125- 983 1 6 7 8 9 1 205 338-9997 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit WaateNo. 
G r-m;;- No. Type Quantity WWol 
E a. NON DOT REGULATED SOLID WASTE 
N 
E 

10.0 "l ~M OD.~2 ~ Il (" 
R 
A 
T b. 
0 
R 

C. 

I I I I I III d. r f 

III 
r r r r 

Additional Descriptions for Materials Listed Above 
a. NON-PCB SOLIDS IN A DRUM 

K. Handling Codes for Wastes Listed Above 
a. 

15. Special Handling Instructions and Additional Information 

Service Center: DRHO CHARLESTON 
EMERGENCY RESPONSE GUIDE #171 Contract # SP440096D0017 
24H EMERGENCY CONTACT: GREG MASSARO 

D.O. # 
8 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 

425 

proper shipping name and are classified, packed, marked, and labeled, and are In all resQects In prOP;lf conpltlon for trqnsport tw h'll,hwaYJ c. ... _I . ___ 
according to applicable international and natIOnal government regulatlOns.a~ -+~ l~!> c:4 ~ S -tZ'\1I! .:rf ~'::'.7T- c~"' ...... 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and 10XICIty of waste generated to the degree I have determined to be 

III economically practicable and that I have selected the practlcabie method oi treatment, storage or dIsposal currently avaIlable to me which minimizes the present and 
future threat to human health and the enVIronment, OR. If I am a small quantity generat ,I ve mad a go fa e110 t to ml mlze my waste generation and seleci 

~ __ th_e_oo~st_w~a_st_e_m_a_n~ag~e_m_e_nt_m_e_th~o_d_th~a_tl~s~av_a_lla~b~le~t~o~m~e~a_nd~th~at_l~c~an-=af~fo_rd~~~' ~~~~~~~-~~~~~~~~~~~c~~ ____________________ ~ 
Year 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
Rr-~~~~--~----~--------~--------------~--~--------------------------------~~~~----~ 
A Printed/Typed Name 

~ . L-hA c- ~t::'''+ p 
o 18. Transporter 2 Acknowledgement of Receipt of Matenals 
Rr-~~~~~~~----~----------~--------------~----------------------------------------------------~ 
T Printed/Typed Name 
E 
R 

F 
A 
C 

19. Discrepancy Indication Space 

.20. 

Style F15 Labelmaste" An American Labelmark Co, Chicago, IL 60646 (800) 62t-5808 

~ ftnIUTrnnt.tac:f"VI"'I ~np.l~ ~ I ...... un .... ..-.. 1 

Month Day Year 

Signature 



Form: 12 TCI INC - Detail Pickup List of Items 
Addendum to Load Number 990229 

Addendua to Manifest Doc I < JS"2-

Date: 02117/99 

Page: 1 

I 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Remov d From , Gen Ref Serial Type Size PCB Service For Qty 

h~ Nbr Nbr PPM Disposal Gallons Wt LBS 

001 0025 8355HH01-1 7029 55 49 l ZLt C(/'Y.f 1 (,4(P~ 

002 0025 8355HHOl-2 7029 55 49 11,"«& 1 "S"~ 0Si 
TOTALS: 2 0 1302 

DOT Code: 61NRS TCI Code: NSSDM NON-PCB SOLIDS IN A DRUM 

Appointment Time: 

Driv r Signature: 

Generator Signature: .~ 
-1 

~rival Time:o~ Loading Coaplete Tiae: 08"1)' 
Date: C) l.L ')I, 



Pie. ,e prmt or ..:;-pe F d ( orm' eSlgne df or use on e Ite 12-pltc h) typewriter) F A arm d OMBN 20500039 pprave . a. , UNIFORM HAZARDOUS r : Generato:'s us EPA ID NO, 
Manifest 

2. Page 1 I Information in the shaded areas 

I WASTE MANIFEST 
focument No. 

of is not required by Federal law. 

3, Generator's Name and Mailing ~ddress :.-
" .' , A. State Manifest Document Number , 

t:' / i I' 1~6 ~~ t~ M~: :;).l--~~ (1 , 
! L·~r. Ll;~~ r, ". --'~ , !~ ·,~:t 1 '", 'ft/{{ I 

" B. State Generator's 10 h' 
- \' \,. J 1;,) , 

~,~ { ~ ~! .. ; ,I,' I''', .... 'y 4. Generator's Phone ( , ~,' 

5 Transporter 1 Company,Name 6, US EPA 10 Number C. State Transporter's 10 
'j'l I 1\, I '1 ; , ~ l , D. Transporter's Phone 'H~ liZ::::)! it 

7. Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's 10 

" 
i F. Transporter's Phone 

9. Designated Facility Name and Site Address 10, US EPA 10 Number G. State Facility's 10 

j L/ q i \~''.-'~.L lNUi.'.m1 K" , ';I, .. " .' 
j . 1 ' 

~ " 1!{K\¥.\! Ei~S r H. Facility's Phone' 

L " I: i ~ \0 "e <} to" i ...:.~ 
" !--.4 

, ., , 
I 1 l05 :3 ,H:.i-'P;I'}7 ·_~j._1~ 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shlppmg Name, Hazard Class and ID Number) Total Unit Waste No. 

G rmr No. Type Quantity WWol 
E a. N,,~N LI .. r RF.\..;t't f, ~ EJ '~:tH -1 '/ >'i/.,:, ii" 
N 
E 

~ R 
, ~ , 

i- t ( 
, 

i / i"-
A " 

T b, 
0 
R 

C, 

I d 

I I I 1 
I. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
\ .;.. N(,I\t' {·"':S SOL IDS rN A DRUM "" -

15. Special Handling Instructions and AddltionallnformatJon 

:.., (". i ~;~, \·6{d.t:...f . (If:M' j' ,:-~ ;.\J~.J: <~l ~ !}f 

~;"ifL ('eft, --1 ~E:-"r~{ ~~;~E C;e}If ,~;; >11 ' 1 " 
f ~ }.~.: ; ~ i{ 1 , ' " 

, i ,; " " 0' 

" !,?;~r;:;! :f;f~i_ Y c; ,ttl ~t 'J-f \':r:r~G M ~.~t.' :~. ," : " 
!' , t/ ~) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenls of thiS consignment are fully and accuralely deSCribed above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condilion for Iranspon by highway 
according to applicable international and nallonal government regulations: . , , I 

If I am a large quantity generator, I certify Ihat I have a program In place 10 reduce the volume and toxlclly of waste generated to Ihe degree I have determined to be 

I 
economically practicable and Ihat I have selected the pracllcable method of trealmenl, storage or disposal currenlly avadable to me which minimizes the present and 
future threat to human health and the enVIronment, OR. If I am a small quanllty generator, I have made a good faltn effort 10 minimize my waste generation and select 
the best waste management melhod that IS available to me and Ihal I can afford , . " . , -, .; , .. " 
PrintediTYJ.)ed Na",e 1 Signature 

, ~ , , 
Month Dav Year 

I'~ . ' " \' 1\ I' \ I 
T 17, Transporter 1 Acknowledgement of Receipt of Matenals 
R 
A Pnnted/Typed Name J Signature Month Day Year 
N \ I \ I \ I s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals 
R 
T Pnnted/Typed Name I Signature Month Day Year 
E I I I r I I R 

19. Discrepancy Indication Space 

F 
A 
C 
I , 

0. FaCility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. 

Y I 
Printed/Typed Name I Signature Month 

1 Dr I Yei' 
i I I 

Style F15 Labelmaste:. An American Labelmark Co, Chicago, IL 60646 (800) 621·5808 EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsolete 

~ PRINTED ON RECYCLED PAPER rA- PRINTED WITH 
lJI[J IJIQ.ItJr. IQ.()VRFlN INK 18 t::rIV.allC 
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GENERATOR COPY 



, I 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0639. 

'~~l UNIFORM HAZARDOUS r. Generator'S us EPA ID No Manifest 2. Page 1 J Information in the shaded areas Document No. 
WASTE MANIFEST SC017002256q·I.~]S2 of is not required by Federal law. 

Generator's Name and Mailing ~ddress CARETAKER OFFICE A. State Manifest Document Number 

SOUTHDIVNAVFACENGCOH P.O. BOX 190010 
N. CHARLESTON'Jk~~419-9010 Cnt: RICK B. State Generator's ID 

4. Generator'S Phone (tr:1!J~~ 743-9985 NIELSON 
5. Transporter 1 ComP8n~ame 6. US EPA ID Number C. State Transporter's ID 

TCI INC. I N Y D 9 8 6 8 9 9 9 1 I. O. Transporter's Phone 518 8Z8-~~~7 

II 
7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's 10 

I F. Transporter's Phone 

9. Designated Faciiiiy Name and :siie Address 10. US EPA ID Number G. State Facility's 10 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST 

I A L D 
H. Facility's Phone -

PELL CITY, AL 35125- 983 1 6 7 8 9 1 205 338-9997 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G :mr No. Type Quantity WINol 
E a. NON DOT REGULATED SOLID WASTE N 
E 

10.0'1 PM R 
A 

oo_~4 -Z ~ 1l\(A 
T -b. 
0 
R 

c. 

1/ d. . 

Additional DeSCriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. NON-PCB. SOLIDS IN A DRUM a. 

15. Special Handling Instructions and Additional Information 

;Service C nter: DRKO CHARLESTON 
# 425 EMERGENCY RESPONSE GUIDE #171 Contract # SP440096DOO17 D.O. 

24H EMERGENCY CONTACT: GREG MASSARO 8 800 626-9997 

" 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th,s consIgnment are fully and accurately desCribed above by 11)'f7 
proper shIppIng name and are classIfIed, packed, marked, and labeled. and are In all res~ects In pr;:tr ~n for !;:\nspor~ hShW~4t-. <.:. l. 
acCOrdIng 10 applicable Inlernallonal and nallonal governmenl regulallons~~ -+~ ~:. S -t <t. - .::... ~-o .-..:;.. 

If I am a large quantity generator, I certIfy that I have a program In place to reduce the volume and toxIcIty 01 waste generated to the degree I have determined to be 

I !~ 
economocaiiy praciocabie and that I have selected the practIcable method of treatment, storage. or dIsposal currently avaIlable 10 me whIch mlnomlzes the present and 
future threat to human health and the enVIronment, OR, If I am a small quantIty gen7,;):';.ve mz a .77 e,t to Amlze my waste generatIon and select 
the best waste management method that IS avaIlable to me and thai I can afford (I"J( _ _ to< /, :"~J _ _ .f) .'.1~ 7~ 

i rin 
el{Typed ,£/ 

h-r e v} I.\..... ~e ~ Month Day Year 

I ,e. I. (- ~A.!:.. -;-) j--A-u -"v?-l L..-' I {JI Ll1~ tJl919 (_ J _J 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
R 
A Printed{Typed Name I Signatue,.e Month Day Year 
N J¥J ellA t;-; Lot:;.""''''' rrJdt .. d! -/:!.. 101<:1<-1 '1'1 111 s (:j,...-p 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals / / / 
R I Signature T Printed{Typed Name Month Day Year 
E I I I I I I R 

19. Discrepancy Indication Space 

F 
A 
C 
I 

~ I bJ. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

~ I Printed{Typed Name I Signature Month Day Year 

I I I I I I I 
Style F15 Labelmaste:, An American Labelmark Co., Chlcago,lL 60646 (800) 621-5808 EP!1. Fmm 8700-22 (Rev 9-88} PrevIOus editions aie obso\ete 



Fora: 12 TCI INC - Detail Pickup List of Items 
Addendua to Load Nuaber 990229 

Addendua to Hanifest Doc I < JS"'2. 

Date: 02117/99 

Page: 1 

Generator: SOUTHDIVNAYF'ACENGCOH US EPA ID: SC0170022560 

Qty 
Removed From 

It, Gen Ref Serial Type Size PCB Service For 
NL_ Nbr Nbr PPH Disposal Gallons Wt LBS 

001 0025 8355HH01-l 7029 55 49 l ZLt 'i/~t 1 (,4~ 65f-

002 0025 8355HHOI-2 7029 55 49 12llf-& 1 ___ ,,~,,~ 

TOTALS: 2 o 1302 

DOT Cod 61NRS TCI Code: NSSDH NON-PCB SOLIDS IN A DRUM 

Appointaent Tiae: 

Driver Signature: 

'4../ 
Generator Signature ~.-J 

Loading Complete Time: C>~~~ 

Date: 021.. -r, 
Da te : 0 l. 2...4: '\'\' 



~ -:~:.;:~ 
'." .:-.) 

JAN 28 '99 08:34 FR DRMS-TP BATTLE CREEK 616 961 4417 TO 8-2053389979 

" "-'-
P.02/02 

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT \ 1. CONTRACT ID CODe I PAGE ~F jAGES 

. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REO. NO. 15. PROJECT NO. (If applicable) 

P00002 SEE BLOCK 16C SB440090286029 
6. ISSUED BY CODE 03DRMR 7. ADMINISTERED BY (I! oth., than Item 6) COOE IL-_____ _ 

DEF REUT & MKT SVC/DRMS-PME 
926 TAYLOR STA RD/PO 0533 
BLACKLICK OH 43004-0533 

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, Sta~:,Ind ZiP Code) ~ 9A- AMENDMENT OF SOLICITATION NO. 

TRANS-CYCLE INDUSTRIES 
101 PARKWAY EAST 
PELL CITY AL 35125 

98. OATEO (SEE fTEM 11) 

lOA. MODIFICATION OF CONTRACT/ORDER NO. 

)~SP440096D0017-0425 
10B. DATED (SEE rTEM 13) 

CODe OUC01[FACILITYCODE 99 JAN 26 
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 

Dhe above nurrber9d aohcllation 18 amerdoc;l 8S sel !crlh In 110m 14. Tho hou, ;!,nd dal. Ipacalad far racelp! 01 OIfara n 18 extended, Do not O1.tended. O1lcr must acknowledgo 
rectipt Of thl8 amendment prIor 10 the hour and dale apecifled in Iho eolic;l1a1lon Of ;!,s ;!,mondod, by on. of tholollowing ~: 

(s) ~ oo"ll'e11"9 ltoms 8 and '5, and returning OOpioa 01 Iha amand"",nl; (b) By acl<nowled';lin';l r_lpI g/ Ihls lmendmonl on oaoh 00flY of tha oftar Bubrntl9d: or (e) By 
I18plllate lett. or telegram which IncludO$ ~ roloro~o 10 Iho solicitrion and llmotndmenl numberB. FAILURE OF YOUR ACKNOWt..EOGEMENT TO BE RECEIVED AT THE P~CE 
DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by VIrtue of thl, lmendment you 
desiro 10 chango :In oliO! ;!,Iready 8ubmtled, auch change may be made bv teiegram or jetter, provided eeen leiegr.m cr iet\« mIIkes III.,enc:e io in. lIOilcnailon and in;. amanarromi. 
and 18 rllCllIvar;l prior to tho opening /lour anQ 0:1111 spochiecl. 

12. Accounting and AppropriOltion Data (If required) 
01 97X4930 5NRO 001 P900 25 s33181 846.30 

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS, 
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14. 

~ A nilS CHANGE; OROE~ IS ISSUED PUASUANT TO; (Spocify :SUlhcrily) THE CHANGES SET FORTH IN ITEM " ARE /MOE IN THE CONTRACT 
ORDER NO. IN IrEM lOA. SP 4 4 0 0 9 6DO 0 1 7 

B THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFlfCT THE AOMINI5mATIVE CHANCES (such 11$ chllngM in ~1ing cHicf), 
8Wopt'/811on dale. ele) SET FORTH IN ITEM, PURSUANT TO THE AUTHORITY OF FAR 43.100(b). 

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY Of. 

f E. IMPORTANT: Contractor ~IS not, D Is roq\llreclto ~gn this document and (murn ' _____ copies to Ihe IssuIng office. 

i4. OESCRiPiiON OF AMENOMENiiMODiFICAiiON (Organ;zed by UCF sfiClion nsadirtg$, ;ncJtrding 3Cllici(atianlcontraci subjfJCt 1118ft_ wne;f8 l~sJblfj.) 
DOCOMENT 90286029 HAS BEEN ADDED FOR ~N AMOONT OF $846.30 

_ ADD CLIN 0025, QTY 1302 LaS, U/P $0,65. HIN 7029AA, DTID N64S046355HH01. 
OOZS NOUN: PCB CONTAMINATED SOIL «50 PPM PCEl> WPINOOl918293 AD: 1/20/99 <2:> 55 

GAL DR. LOC~Ol02AO N.R. 
EPA WASTE CODE UD QTY PIC1\~D iJP {]DL UD UNIT OF ISSUE ftfr: 
PICK UP MANIFEST -15"2- LINE CODE II M PICK UP DATE al1. . 

APPROPRI~TI0N REF 01 ~O~ 846,30 

TOTAL DOLLAR AMOUNT OF PIIN SF440096D0017-0425 HAS INCRE~SEP 8Y $846.30 FROM 
$2700.32 TO $3546.62 

E)(t;cpl ii' provided herein, alilerrna and candiliana of the dacumen\ luluronc:od in 110m 9A Ot 10A. aa heretolore changed. remalnB uochBnged and In full IOlca 
an! ""eel 
15A. NAME AND TITLE OF SIGNER (Type Q( print) 

t 59. CONTRACTOR/OFFEROR 

(SignlJfUffl 0; person ouihorizod io 3ign) 

16A. NAME; ANO TITLE OF SIGNER (Type Q( Print) 

CONTRACTING OFFICER 
15C. DATE SIGNeD 168. UNITED STATES OF AMERICA 16C. DATE SIGNED 

IB~£*"""ff) I 1-23-7''1' 
STANDARD FORM 30 (REV. 10-83) 
Presenbod by GSA 
FAR (48 CFR) 53.243 

I 
~, . 



JAN 28 '99 08:34 FR DRMS-TP BATTLE CREEK 616 961 4417 TO 8-2053389979 P.01/02 .. _...... ....... , 
RlJtJlDIC[ NO. or OOCUIlOO IroNC CONllNUED 

continuation sheet P 00002 ..... SP440096D0017 - 0425 

WollE OF OFFEROR OR CON~R 

1ID4 NO. 

AUTH 
AUTH 
TRANS 
AUTH 

I 

TRANS-CYCLE INDUSTRIES 

SUPU£S I SDMCES 

RANSPORTER NAME 'ILl IV\C AUTH TRANSPOR 
AUTH 
CONTR 

SDF NAME\" Y':;,\"",>,.t:! J: ~>:~: ¥~ 
ORTER SIGNATURE ~~~~ 
OR SIGNATURE ~---~~~~~-~Z~~~~~-------

NSN 7540-01-1S2-8067 
PREVIOUS EDInONS Uli'B\'£ 

36-109 

CUANlllY UNIT 

I I 

I I 

PACE or 

2 I 

wm PRICE 

!)IANOA.RO pouR J6(Rtv,iO-OJ) 
PR~R18ro BY c;s,. 
r AR( 46 em ~z.", 

AlAOUNT 



ISSUED BY TRANS-CYCLE INDUSTRIES INC 

101 PARKWAY EAST 

POBOX 765 

PELL CITY, AL 35125 

PHONE (205) 338-9997 

FAX (205) 338-9979 

GENERATOR SOUTHDIVNAVFACENGCOM 

CARETAKER OFFICE 

PO BOX 190010 

N. CHARLESTON, SC 294'19-9010 

RICK NIELSON 

PHONE. (843) 743-9985 

DISPOSAL SUMMARY # 

MANIFEST DOC # : 

990229 

13352 

STATE MANIFEST DOC # UHWM-13352 

SHIPPED 2/24/1999 

F\ECEIVED 2/26/1999 

COMPLETED 3/411999 

SERVICE: CENTER: DRMO CHARLESTON 

CONTRACT #. SP440096D0017 

DELIVERY #: 425 

In accordance with our agreement to provide disposal services, the followln~J item(s) picked up on the above listed manifest were disposed per 40 
CFR Part 761. A summary of the disposition is as follows: 

CARCASS, CONTAINER AND/OR CONTENT 

Item Outgoing 

Serial Number Type Method Facility Manifest Shipped Disposed 

8355HH01-1 7029 CWL CWM 99035 3/3/1999 3/4/1999 

8355HH01-2 7029 CWL CWM 99035 3/3/1999 3/4/1999 

Total 2 OM's of NON-PCB < 50 SOLID 

DISPOSAL METHODS: 

CWL = PCB CHEMICAL WASTE LANDFILL 

DISPOSAL FACILITY: 

CWM = CHEMICAL WASTE MANAGEMENT EMELLE, AL 

TCIAL = TRANS-CYCLE INDUSTRIES, INC PELL CITY, AL 

OUTGOING MANIFEST DOCUMENT #(S): 

S - 99035 

~ CL''-"----
Contract Specialist 

Component Method 

Page 1 of 1 for Disposal Summary # 990229 

FLUID 

Outgoing 
Facility Manifest Shipped Disposed 

4129/19~l9 

Date 



@ 
RECEIVED· MAR 1 1 1999 

HA~~!!~Q~§'~~L~H!)~ 
" 

M 

CHEMICAL WASTE MANAGEMENT. INC, 
Emelle Facility 
Alabama Hig,VWlV 17 at Mile Marker 163 
E Alabama 

a. 
RQt POLYCHLORI 
UN2315, PGIII 

Disposal Approval # 

IPHENYI.S, 9 
CWM Profile # 

CWM Profile # 

CWM Profile # 

Purchase Order # _V_e_t_' b_a_l_-__ M_t'_M_;l_,5_i'l_ii_r_o __ _ 

Work Order # 489~23 

:::RC #171. 

EMERGENCY CONTACT: 

16 GENERA ereby declare that the contents this conSignment are 
piopei ShiPPii"ig name and ate classIfied. packed. mar.ked, .and labeled, and are In all respects In proper {.ondltlon for transport by highway 
according to applicable Internallonal and national government regulations 

If I am a large Quantity generator, I certify that I have a program In place to reduce the volum.e.and tOXICity of waste generated to the degree 1 have determmed to be 
economlcaiiy practlcabie and that i have selected the practicable ment, storage, or d~sposa! currently availab!e to me whIch minimizes the present and 
future threat to human health and the environment. OR. If I am a small 
the best waste method that IS available to me and that I 

EPA Form 8iOO-22 

------------------- ------ -- ------------ -------- - - --- -----'"-----------.---- ----



RECEIVED MAR 1 1 1999 

.V\I\ft 
. waste MtUUJgement 

. 'EmeUe Facility 
P.O.Box55 
Emelle, AL 35459-0055 
Phone 2051652-9721 

• 
Federal EPA ID Number: 
Manifest Document Number: 
~ 

Trans-Cyc1e Industries Inc 
Attn: Greg Massaro 
PO Bcix 765 .; 
Pell City, AI.. 35125 

,., 
" . 

ALD000622464 
99035 

" CERTIFICATE OF DISPOSAL '.,. 
~Waste Manaszement - Emelle Alabama Facility has received PCB material from: 

TRANS-CYCLE INDUSTRIES mc 
described on ,Alabama Hazardous Waste Ma..'1ifest Number CWMA 862443-01. 

Waste Management hereby certifies that the above-described material (excluding PCB liquids, if 
applicable) was landfilled on the dates shown below, in compliance with State and Federal .. . 
Regulations. ; ". 

~. 

I .. 

;{.Tnder ciwil and criminal penalties of law for the making or submission of false or fraudulent 
:statements or representation (18 U.S,C. 1001 and 15 U.S.C, 2615), I certify that the information 
contained in or accompanying this document is true, accurate and complete, As to the identified 
section(s) of this document for which I cannot personally verify truth and accuracy, I certify as 
the company official having supervisory repp nsibility for the persons who, acting under my 
direct instructions, made the verification th" s information is true, accurate and complete. 

tJ\ - ,71 11L ) If. 
" ')(~ PA~~ lj Ixz.A j I{Jf 

Dor~Oliverb 
Recordkeeping and Reporting Technician 
03/05/99 

OSD UNIQUEID PROFILE 
# 

09/17/98 862443-01 AN6834 
I . 

. ~ 

f \certdisp led. doc~ 

", 

DISPOSAL 
DATE 

03/04/99 

DESCRIPTION 

PCB SOLIDS 



f''rease print or type (Form designed for use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039 

1+1 

II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
f' 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No Manifest 
2. Page 1 .1 Information in the shaded areas 

WASTE MANIFEST S COl 700 2 2 5 6 01~0~3~~54 of 1 is not required by Federal law. 

3. Generator's Name and Mailing 6,ddress CARETAKER OFFICE A. State Manifest Document Number 

SOUTHDIVNAVFACENGCOM P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B. State Ganerator's 10 

4. Generator's Phone ( 
843) 743-9985#X'r. 33 NIELSON 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 
TCI INC. IN Y D 9 8 6 8 9 9 9 1 2 D. Transpotter'sPhone 518 828-9997 

7. Transporter 2 Company Name B. US EPA 10 Number e. State Transporter's 10 

I F. Tre..I\!pOrter's Phon9 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G, State Facility's 10 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
H. Facility's Phone· 101 PARKWAY EAST 

IA L D PELL CITY, AL 35125- 98316 789 1 205 338-9997 
12. Containers 13. 14. I. 

Total Unit Waste No. 11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 
HM No. Type Quantity WINol 

a. 522 POLYCHLORINATED BIPHENYLS, 9 
315, PGIlI 

~ '0 \ D.F PO 0 IS t pc-It, 1 
b. 

c. 

~ 

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Usted Above 
a. DRUM OF PCB LIGHT BALLASTS >.99 PPM PCBS 

15. Special Handling Instructions and Additional Information 

Service Center: DRHO FORT JACKSON 
Emerg~~~y_Response Guide #171 Contract 
24H EMERGENCY CONTACT: GREG MASSARO 

# SP440099D0009 

a. 0 80 

D.O. # 0010 
8 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me which minimiZeS the present and 
future threat to human health and the environment, OR, If I am a small quantity generator, I r made ~oo~'t~rt t0J:'mlm~ my waste generation and select 
the best waste management method thai IS avaliabie io me and ihai i can aHord , -- -' ..3' / Ii: P'~ 
Printed/Typed Name / Signature /,;" ff ./' /' .~ Month Day Year 

...., ·r .... L'~-'1.J ~ ,~. A //"'-7 .. C" _ } ...P'.a:;....e:-__ ./ / 7"7 ./' • n I 2' I I (?f Q I Q 
I~,..p ........ v "-"--" "'" ./~ ~{~/ ~ .... J I Q I I 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS 

Printed/Typed Name Signature 

~ 
Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 62;·5808 (; EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsoiete 

m PRltmD 01'1 RECYClED PAPER 

"" USING SOYBEAN INK ,.=-'="-'-"= ORIGINAL-RETURN TO GENERATOt-l 



Form: 12 TCI INC - Detail Pickup List of Items 
Addendum to Load Number 990359 

Addendum to Manifest Docl<1£~'f 
Date: 03/16/99 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Removed From 

I \ Gen Ref 
h_.c Nbr 

001 0015 

Serial 
Nbr 

9022HH03 

Type Size 

7014EB 5 

Service For Qty PCB 
PPM Disposal Gallons Wt LBS 

4999 02105/99 

TOTALS: 

1 

1 

o 
o 

34 

34 

DOT Cod@: 21PCBS TCI Code: PBSDM DRUM OF PCB LIGHT BALLASTS >499 PPM PCBS 

Appointment Time: 

Driver Signature: 

Generator Signature: 

Arrival Time: Loading Complete Time: ~crro 

Date: 03 i acl1' 

Date: 0 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMS No. 2050-0039 

rDocumen.tN.o,; 2. Page 1 Information in the shaded areas t UNIFORM HAZARDOUS 1. Generator's US EPA ID No Manifest I 
WASTE MANIFEST ',of is not required by Federal law. 

~3-.-G-e-n-e-r~at~0~rs~N~a~m~e~a-n~d~M~a-i~lin~g~~~d-d-r-es-s--~-~~~~~--~~~~~~-A~--~~~;-'A-.~S~t-~-e~M~a-n~if~~~Ooc~-u-m-e-n~t~N~u-m~be--r-------1 

B. State Generator's 10 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

I O. Transporter's Phone 
7. Transporter 2 Company Name 8 US EPA 10 Number e. State Transporter's 10 

II iF. Transportai's pr.o.-,s 
~9-.-D-e-s-ig-n-a-te-d--F-ac-i-lit-y-N-a-m-e-a-n-d-s-i-te-A-d-d-r-es-s----------~1-0~.--~-U~S~E-P~A-I-D-N~u-m~be-r~--~~G-.-s-t-a-te~F-ac--il-ity'--s-IO-------------------; 

L 
11. US DOT DeSCription (Including Proper Shippmg Name, Hazard Class and 10 Number) 

G """i'Ilr 

~ a. 
E 
R 

H. Facility's Phone ' 

12. Containers 

No. Type 

, 
i , 

13. 
Total 

Quantity 

~ f -.'. 
"-

14. 
Unit 

WWol 

~ f '. 

I. 
Waste No. 

L 
A~~--~--------------------------------------------------------~~--~~--_+~--~----_+----~------------4 
T b. 
o 
R 

c. 

III---'-d' ......!-----______ -----II'-'--'-fol~ ___ il ______...a--il __ I_~I 
J. Addition" De~rip-tiQns fat: ~aterials Listed .. ~~e , .", ' K. Handling Codes for Wastes Listed Above 

~.f.flJM ift< PeR L {(~tIT SArJ .. A.:... r~) : <!'~,':I d f''' 

15. SpeCial Handling Instructions and Additional Information 

, ., :,-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS conSignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the pracllcable method of treatment, storage. or disposal currently available to me which minimizes the present and 

II future threat to human health and the enVironment, OR, If I am a smaii quantity generator, I have made a good faith effort to minImIZe my waste generatIon and select 
the best waste management method that IS available to me and that I can afford 

.~~--~p~r~ir~~-e~d~/~=.,-.p-e-d~N~a-~-,e------------------------------------r=ls-lg-n-a-t-u-re----------------------------------------I-~-o-ln-th-J--0-1-y---,y,-e-,a-r~ 

T 17. Transporter 1 ~cknowledgement of Receipt of Materials 
Rr-~~~~~~------~----------~--------------~----------------------------------------------------~ 

jr-~p=r-in-t-e-d-/~-y-p-e~d~N-a~m-e--~------~~----~~----------~I-S_1_gn_a_t_u_re __________________________________ ~I~~_o.ln_th~I~O_i~y_~1y,_e~lar~ 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
Rr-~~~~--~~----~----------~--------------~----------------------------------------~--~------~ 
~ Printed/Typed Name I Signature rothl Dr I Yej' 

F 
A 
C 
I 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted in Item 19. 

Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621,5808 

~ PRINTED ON RECYCLED PAPER ~ PRIIllTED WITH 

WI USiNGSOYBCANINK I~SOVINK 
~1:"'l:aATfta I"ftnV 

EPA Form 8700-22 (Rev 9,88) PrevIous editIOns are obsolete 
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Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMS No. 2050-0039. 

fl UNIFORM HAZARDOUS 11. Generator's US EPA 10 No Manifest 
2. Page 1 L I Information in the shaded areas 

WASTE MANIFEST S COl 700 2 2 5 6 o 1~0~3~~n5q of 1 is not required by Federal law . 

Generator's Name and Mailing Address CARETAKER OFFICE A, State Manifest Document Number 

SOUTHDIVNAVFACENGCOM P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B. State Generator's 10 

4. Generator's Phone ( 
843) 743-9985~r. 33 NIELSON 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 
TCI INC. IN Y D 9 8 6 8 9 9 9 1 2 O. Transporter's Phone 518 828-9997 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

II ; F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility'slD 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST 

IA L D 
H. Facility's Phone 

PELL CITY, AL 35125- 9 8 3 1 6 7 8 9 1 205 338-9997 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G -m;r No. Type Quantity WWol 
E a. H2~ POLYCHLORINATED BIPHENYLS, 9 
N 315, PGIlI E 

~ '0 \ D.F poolS t pcloz R 
A 
T b. 
0 
R 

C. 

1/ 
d. 

I I ~ 1 
, I II 

. Additional Descriptions for Materials Listed AboVe K. Handling Codes for Wastes Listed Above 
a. DRUM OF PCB LIGHT BALLASTS >499 PPM PCBS a. 

15. SpeCial Handling Instructions and Additional Information 

Service Center: DRHO FORT JACKSON 
Eaer!MER~esponse Guide #171 Contract # SP440099DOO09 D.O. # 0010 
24H CY CONTACT: GREG MASSARO 8 800 626-9997 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 thiS consignment are lully and accurately descrtbed above by 

proper shipPing name and are claSSIfied. packed. marked. and labeled. and are In all respects In proper condition lor transport by highway 
according to applicable Internaltonal and national government regulaltons 
If I am a large quantity generator. I cerltly that I have a program In place to reduce Ihe volume a'nd 10Xlcity 01 was Ie generated to the degree I have determined to be 
economically practicable and that I have selected the pracltcable method 01 treatment. storage. or disposal currently available to me which minimiZeS the present and 

,~ 
fulu;e th;eal 10 human hea!!h and !he enVIronment. OR, II I am a small Quanlttv gene~ made aAlood Jplth ~rt to ;ntnlm~ my waste generalton and select 
the best waste management method that IS available to me and that I can afford &R /,~p.£. L.L' 3//1i:/r2 
Printed/Tvped Name / Signature ./,r/ ./ ~ ~ Month Day Year 

/?i~ Cl. N1~cI.J ~. ",/;--7.". le\31/\f?11\Cf , --t _ ~-G-... 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R 
A Printed/Typed Name St~~ ~ 

Month Day Year 
N /??t'r,;1~ kqA../ LO~ll l:VI CJI9 s 
p 
0 18. transporter 2 ACknowletlgement of Receipt of Matenals / / /' R 
T Printed/Typed Name Slg~ature 

tTth I Dr I Y7
r 

E 
R 

19. Discrepancy Indication Space 

F 
~ 

)i 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thts manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

I I I I II 
Style F15 Labelmaster. An American Labelmark Co., Chicago, IL 60646 (800) 621·5808 EPA Form 8700-22 (Rev 9-88) PrevIOus editions are Obsolete 

, .. ~., -j.-...... ·t' ... ·"'.,... .. ,_.- .. ,,.-r-.,·\.··~ 



Form: 12 TCI INC - Detail Pickup List of Items 
Addendum to Load Number 990359 

Addendum to Manifest Docl<1~~~ 

Date: 03/16/99 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Removed From 

It Gen Ref Serial Type Size PCB Service For Qty 
Nbr Nbr Nbr PPM Disposal Gallons Wt LBS 

001 0015 9022HH03 7014EB 5 4999 02105/99 1 o 34 

TOTALS: 1 o 34 

DOT Code: 21PCBS TCI Code: PBSDM DRUM OF PCB LIGHT BALLASTS )499 PPM PCBS 

Appoint.ent Ti.e: Arrival Time: 

Driver Signature: 

Generator Signature: 

Loading Complete Time: ~~~ 

Date: oJ '~'f 

Date: 0 



MAR .• -04 ' 99(THU) 14:51 DRMS TP CONTRACTING TEL:616 961 4417 P. 001 

I ORDER FOR SUPPLIES OR SERVICES FQrrn AJjPfOYtttI ~AGE' OF 

OMB No. 0104'() 187 
(Contractor must submit four copies of invoice.) POR EJqlitIM 081: 31, 11}9.3 5 

Pwbllc: r.ponln; bUrd6J'1 tar \hl' 1:0111"'10" of i",orm"llol1 I ... rtmllad to ..... ,IIG. , hour J;I- , .. "ani I I"O'lIc1lt1g \he IIml '0' 'rw'IYfI~G II"IWuc1.lo"., Iuullrohlna 8.1flMII'IO data .OLl~_, g.I~.'lnl .,.,~ 
rnl1nlllning 1"'8 ~atl nllt:'dCKl, ."d ~OmpleU"G 8r,d rav!awlt1g Ihl C0118C110" 01 I"formatlon_ Send commsrH. regarding Ihl. b",rdan Mllm!le 01' a"., orr,er 1nr;;l8CL 01 Lhle COIiIl!le;lIo("l Qf Jn~CJmill!Qn, Inelua roQ 
oUQg""Uono lor '''''4clng Ihl. burde". 10 Daporlm",,1 of Oolon18, Wasnl~gla1 Hoadqulrta," Servlcee. DI'odolalo for In'g~.\lon Ope'AIiOn. ond Roo",,". 1215 Jell.'Mn Dovis HIShwIY, 5 ... 11. 12G~. 
MI"glon. VA 22<02-4302, 8na 10 I~e Oilleo 01 ~anag.",8nt 8M Budgel, POOOlWOIK Reductio" PIOI"'" I07~4·C 1811. W •• ~.Ir. 'OIl. DC 206GJ 

PLEASE DO NOT RETURN YOUR FORM TO EITHER OF THESE ADDRESSES. 
SEND YOUR COMPCETED FORM TO THE PROCUREMENT OFFICIAL IDENTIFIED IN ITEM 6. 

1, ~r'HR.GT/PU~CH o~oe~ NO. I~.~~!~ERY O~O~~ ~O. lJ. CATE OF CROE~ \. REQUISITiONiPURCH REOUEsT NO S. ~RIORITY 

SP440099DOOO9- tg9MMMAR 04 SEE SCHEDULE 
a ISSuED BY CODE I S P 4 400 7. AOMINISTEREO 8'1' IN ofn", t/!Qn $) CODE I 

DEF REUT &. MKT SVC/DRMS 8. OEI.IVERY F<l8 

FEDERAL CENTER ~DEST 
74 N WASHINGTON AVE aHiEf' 

BATTLE CREEK MI 49017-3092 (5 •• Sof,od_l. 1 Qff>srl 

V.OOt-.TRAcrOR CODe I OUCO 1 FAOLITY mDE I 10. DE"IVERTC rOB POIIliT BY(Dm) I~' MAR~ IF SJ5 NESS 

-TRANS-CYCLE INDUSTRIES INC • (yyMMOD) 9 9 AP R 03 R'·'" 101 PARKWAY EAST ' ~ OISCOWNT I!:RM!l :~:~!~·!:E NAME AND 
AOOReaa P.O. BOX 765 

PELL CITY AL 35125 13. MAIL 'NVOIC"S TO , • SEE BLOCK 15 
1~, GHI~ TO SP440099DOOO9-0010co~1 '5. PAYMENT WILL BE MAOE BY CODE I S 3 3 18 1 

MARK ~L~ 

SEE SCHEDULE DEFENSE FINA~CE & ACCOUNTING "ACKAClE.!! ANO 

ATTN DFAS~CO-LC PAPER6 WITH 
CONTRAC'"' OR 

P. O. BOX 369016 ORDER NUY8ER 

COLUMBUS OR 43236-9016 
16. OiiLlVEI1 X Thl. dlilvlr; tw'tler 1.IMUDd an anoft'!.r GO';lrnment aget'\cv or I~ !KlOOrdQf1c, wl\h IT'd tubjeet Ie lerrra IlIl'1d Oo"dHlgne of above MlJl'Hbera::l co"lrDOt. I TYPE ... ~ Allar.nce YOUI Iwnloh ~,oICllcwlcG on I",,,.. "_,lIod '.-.,n. 

"~OE PUflGHA,SE ACC:Z;PTA~~~:, I~~_~~.!.~CTOA HERE.!iV ACCEPTS THE OFFER REPAES@"'~O eY THE "w ... 9~RED pu,ci=<';,.~1= U.,!),;~H At. IT MAY P~EVO~:sl, r ~AV" ~I;;,,'i';~ I~ 
NOW MODIFIED, SUaJECT TO ALL OF Ti"I~ TEAMS AND OONOI'rIONS SET r-OfHr-. ANO AO~EES TO PERFORM THE SAME. 

NAM ~ OF CON'ffl,s;DTOA slQNAfORE 

n I' 1hl, box II matlC.ed, IlUppjlar m'ol'iU Ilgn AccepIIMel!! eod. rerLlm 1".10rlowlng "umbftr of copll:ll 

17 14000"''''''1110 AND APPFlOPRIIITION DATb'lOCAL USE 

C~ 97X4930 5NRO 001 P900 25 533181 

\6 '11. 
ITEM NO. SCH!OOULE OF SUPPLIES/SERVICE 

0001 
DOCUMENT NOUN DTID 
90636036 NOO193-000, N689319052A002 
703300 NOO193-000, , , , , NON-RCRA, 

- .,- -..- --,---;- ------~ - -- ----~ --- -"-,..,~--

~ 
~c~ CONIAINING L1UU1U U1L/WA1~~ 

IXITURE CONTAINS 7.70 PPM OF PCBS 
_0 ..... ~t: """''r' nn T'YU. "'")_~"A(")' "'"':I"J_"""7C"" 'U? ~~ ~HL un. U~; ~J-L/~~, ~J ~/JVI 

23-2751, 23-2752 , 23-2753, 23-2754, 
23-2773, 23-2774, 6# NWSB8POOl, <B> 
55 GAL DR, ASD: 12/22/98 

PICKUP ADDR <N68931> 

• "IIUOII"1y aca~p'lJd by '~e GOVetnm""r I • •• me /III 
~uan/I(y QlQOIKJ, Indlos/e or x. If rl/l/.,.",. enl8( 
'c"'" QUanltry ;r("'/l11Id blJlaw qUIJ/lff!y 0Ifi.,/KJ 8M 
Melro' .... 

~e ~~A. .. ilrv '" CD,.IJMN 20 HAS BEEN 

=:J IIo,SPECTED 0 REC,,'VED II ACCEPTED, AND CONFO~MS TO THE 
L CONTR",CT EXCEPT ~s NOT"D 

27 SHIP. NO 

[J PAR7 AI. 

ACe 
01 . 

FiNAL 

---"D""'A""T""~ -- SIONATURS"bF AUTROFlIZED GOVERNMENt R!iiPRESENTATIVE "'"J-'-. P-AL..'(M-EJ.N-
T 
---1 

~~~~--~----~--------------------~ 

1
36 i ootliiy Ihi. IceOu~1 io corraol and propel ror povmonl. 

oAts SiGNATURe A~b Tl H.E OF ceffi'!FYING 6l:""'r:!C""'·~""'R--

lli onE RECE\VE\) 
'.,.". ...... 00) 

-;YPED-NA~E ANO TiTLE DArt" SI::lIJE'D 
(YYMMDO) 

4.101.56 

20 QUANTITY ~1. 22. 2J. 
ORDEREDI UNI'!' UNIT pRier; A. ... OUI'l1' 

ACOEpTED' 

3435 LE .320CO lO99.2C 

I I 

25. TOTAL 4101.5 
29 

2~ P a VOUCHE'R NO 30 

INITIAL.'! 

32 ~AID BY 33 AMOUNT VERIf'IED OOflREC7 ;:DR 

~1. SIR ACCOUNT NU~B"R '2 SIR VOUCHER NO. 

1 



MAR.-04'99(THU) 14:52 DRMS TP CONTRACTING TEL:616 961 4417 P. 004 

REFUlo.CE tlO. Of DOCUUOO IlElNG ctlhllNUrn PAGE 

continuation sheet p SP440099D0009-0010 4 

_ or Off£.llOR OR CONTIW;TOR 
TRANS-CYCLE INDUSTRIES INC 

ITEIl NO. SUPLIES I SEfMCES 

CLIN ACC DOCUMENT NOON D~ID 
EPA W STE CODE UD QTY PICKED UP 

P~~~~IP~~A:~:~~~~A .. A~"~~ LINE"~~~~"A~rr.n.n 
UU~£ V~ ~UOJOU~U ~UU~~J-UVU, ~OO~j~~V~OfiUq~ 

702800 N00193-000, , , , , NON-RCRA, 
, PCB CONTAMINATED DEBRIS > SOOPPM 
DN: 23-2824, 6# NWSBBP001, <1> 55 GA 
DR, ASD: 2/5/99 

PICKUP ADDR <N68931> 
EPA W STE CODE UD QTY PICKED UP 
PICK P MANIFEST LINE CODE ________ _ 

0013 01 90636097 FB4418-PCB, FB441890547226 
700700 FB4418-PCB, , , , , NON-RCRA, 
, TRANSFORMER OUT OF SERVICE DATE 
1/10/95 SER# 69V3800, 7# CAFBB695X, 
1, ASD: 1/10/95 

437 SUPS LGS 
BLDG 611 I 
101 W STEWART AVE 

PICKUP ~nDR <FB4418> 

UNIT UNIT PRICE A!AOUNT 

C UNIT OF I SUE 

~A~ LjCK UP~~~~~I 64.00 
~uu L .~~uuu 

UNIT OF I SUE 
P CK UP DATE ________ _ 

1073 .49000 525.77 

I I 
r "\ W STE CODE __ 
~~CK P MANIFEST 

CHARLESTON AFB SC 29404-48 
UD QTY PICKED UP UNIT OF I SUE __ _ 
LINE CODE ________ _ 

0014 01 90636114 FE4418-PCB, FE44189054722S 
700700 FB4418-PCB, , , f I NON-RCRA, 
, TRANSFORMER SER# 67M15694 OVER> 
SOOPPM, 7# CAFBB695X, 1 EA, ASD: 
2/25/99 

PICKUP ADDR <F84418> 
EPA W STE CODE UD QTY PICKED UP 
PICK P MANIFEST LINE CODE 

0015 

I 
01 90636121 N001919034, N64S049022HH03 

701400 N001919034, , , , , NON-RCRA, 
, BALLAST <PCE >499<SOOOPPM 1 

Z#E250021AO, <1> 5 GAL OP, ASD: 
2/5/99 

PICKUP ADDR <N64504> 

EPA W STE CODE ~b2-
PICK P MANIFEST 13},')-r.f 

SPVR SHIPBLDG CON 
PRTSMTH VA ENVIR 
1899 N HOBSON AVE 
N CHARLESTON SC 2 

UD QTY PICKED UP 
LINE CODE -I'_I~If-_~ 

0016 01 90636212 FB4418-PCB, FB441890487219 
701800 FB4418-PCB , I , , , NON-RCRA , 

NS~ 1:fo!O-O'~'52L8067 

~~(VICUS E~mONS U~BI.r. 

J5-109 

CK UP DA'I'E 

.49000 277.34 

UNI':' OF I SUE 
P CK UP DATE 

34 L 

I I 

I I 

.26000 8.84 

I 

UNIT OF I SUE 165 
CK UP DATE 9 J \ YS'P 

.05000 

5T~NO~RD fOfl JG(QCV.l0-8J) 
PRES,~:~CD gy cso. 

1. 55 



MAR .• -04'99(THU) 14:53 DRMS TP CONTRACTING TEL:616 961 4417 

RmR~C[ NO. or OOCUIiOO BElNG CO!ffiNUED 

continuation sheet p SP440099D0009-0010 
I~ME or OFFEROR OR CON11'.ACTOR 

TRANS-CYCLE INDUSTRIES INC 

rTn! NO SUPLIES / SERVICES QUANnrr UNIT 

CLTN ACC DOCOMEN1 NOUN DTTD 
, BALLAST DN: 9499, 7# CAFBB695X, 1 

I BX, OSD: 2/17/99 
PICKUP ADDR <FB4418> 437 SUPS LGS 

BLDG 611 
101 W STEWART AVE 
CHARLESTON AFB SC 29404-48 

EPA W STE CODE UO QTY PICKED UP 
PICK P MANIFEST LINE CODE ________ _ 

0017 01 90636557 SURCHARGE I FB441890547227 
799100 SURCHARGE IS FOR REMOVAL OF 
FBFF1890547226 

PICKUP ADDR <FB44l8> 
EPA W STE CODE UD QTY PICKED UP 
PICK P MANIFEST LINE CODE ________ _ 

rlUTH 

ALJTH 

TRA.NS 

·AUTH 

COR ARTHUR WASHINGTON, DOR POOl, DRM 
JACKSO~N 

1""IT'1r'\..1lInfT'l n"Jto'U'''IT:'''''Tm ..... 1.7I.T"! 1 ('}(),JI, DJtt.n 
~nu~~~ ~ftL~~~~ 'w~n ~~~~, ~nn 

52.232-25 

RANSPORTER NAME TCr. ING AUTH 

SDF NA..'1E rMf.t,-Cf(~L6 mD...ISTI?Le5 .:L~UTH 
ORTER SIGNATURE~ CONTR 

OR SIGNATURE ~~ . 

,"SN 75~-01 ~152-80&7 
PRlYlOUS rnlTIONS USAB~( 

J6-109 

ANSPORT 

TOR SIG 

I I 

I I 

I I 

PODS 

5 

UNIT PRier 

UNIT OF I SUE 
CK UP DATE 

.00000 

A~OU~T 

,00 

UNIT OF I SUE _____ _ 
CK UP DATE 

PA ;; 

RE 

ST~NOMD FOlI J5(~lY 10-eJ) 
PRESCRIBED IJY Gs}' 



ISSUED BY TRANS-CYCLE INDUSTRIES INC 

101 PARKWAY EAST 

P.O BOX 765 

PELL CITY, AL 35125 

PHONE (205) 338-9997 

FAX (205) 338-9979 

GENERATOR SOUTHDIVNAVFACENGCOM 

CARETAKER OFFICE 

PO BOX 190010 

N. CHARLESTON, SC 29419-9010 

RICK NIELSON 

PHONE. (843) 743-9985 

-:39035f~ 
13354 

~-----------------------

MANIFEST DOC # : 

DISPOSAL SUMMARY # STATE MANIFEST DOC it UHWM-13354 

SHIPPED 3/1 El/1999 

RECEIVED 3/22/1999 

COMPLETED 3/311/1999 

SERVICE CENTEF~ DRMO FORT JACKSON 

CONTRACT:II: SP440099D0009 

DELIVERY II: 10 

In accordance with our agreement to provide disposal services, the following item(s) picked up on the above listed manifest were disposed per 40 
CFR Part 761. A summary of the disposition is as follows: 

CARCASS, CONTAINER AND/OR CONTENT 

Sierial Number 

9022HH03 

Total 1 OM of PCB 

DISPOSAL METHODS: 

Item 
Type 

7014EB 

Method Facility 

CWL CWM 

> 499 LIGHT BALLAST 

CWL = PCB CHEMICAL WASTE LANDFILL 

DISPOSAL FACILITY: 

CWM = CHEMICAL WASTE MANAGEMENT EMELLE, AL 

Outgoing 
Manifest Shipped Disposed 

99059 3/31/1999 3/31/1999 

TCIAL = TRANS-CYCLE INDUSTRIES, INC PELL CITY, AL 

OUTGOING MANIFEST DOCUMENT #(S): 

S - 99059 

~~y 
Contract SpeCialist 

Component Method 

Page 1 of 1 for Disposal Summary # 990359 

FLUID 

Outgoing 
Facility Manifest Shipped Disposed 

4/29/1999 

Date 



,,' 

, .. . . RECEIVED APR 0 8 1999 5"<tv 

~:JiA~~~~Q~!!Y~~l[49B»l 

626-3997 Ext: 

a. flQ.l POL ,(CHLOR I NAT ED B I ?HEi'lYlS, :) 
UNz315, PGIII (SOL[D) 

DisposalApproval# 05t59Q-COOl CWMProfile# .\:'158:.14 

CWM Proiiie# 

CWM Profile # 

15. Special Handling Instructions and Additional Information 

Verba.! - ~lr )i(.l.SSar'; 
Purchase Order # _______________ _ 

-HJ4JUO 
Work Order # 

16 GENERATOR'S 

9 9 0 5 9 

ERG tt l7] 

Gre~ T. ~absa~o @ 1-800-626-9997 

by 
proper shipping name and are classified, packed. marked. and !abeled, and are m aJ! respects In proper c;ondltlOn for transport by highway 
according to applicable international and national government regulations , 

If I am a large QuantIty generator. I certify that I have a program In place to redt:" the \olume and toxIcIty of waste generated to the degree I have determtned to be 
economically practicable and that I have selected the practIcable method of t ,~\orage. or 01 currently available to me \"/hlCh m!P!m!zes the present and 
future threat to human health and the envIronment. OR. If I am a small quan ICr, I have faith effOrl to mlf"lmlze my waste generation and select 
the that IS avadable to me and that I can I 

EPA Form 8700·22 (Rev. 9-86) Previous edition is obsolele. 



, .. ' ," . , 

Waste Management 
EmeUe Facility 
P.O.Box55 
Emelle, AL 35459-0055 
Phone 205/652-9721 

Federal EPA ID Number: 
Manifest Document Number: 

Trans-Cycle Industries Inc 
Attn: Greg Massaro 
POBox765 
Pell City, AL 35125 

RECEIVED APR 0 8 1999 

ALD000622464 
99059 

CERTIFICATE OF DISPOSAL 

Waste Management - Emelle Alabama Facility has received PCB material from: 

J' 

TRANS-CYCLE INDUSTRIES INC 
described on Alabama Hazardous Waste Manifest Number CWMA 862468-01. 

Waste Management hereby certifies that the above-described material (excluding PCB liquids, if 
applicable) was landfilled on the dates shown below, in compliance with State and Federal 
Regulations. 

OSD UNIQUEID PROFILE DISPOSAL DESCRIPTION 
# DATE 

02/11198 862468-01 AN6834 03/31199 PCB SOLIDS 

t \certdisplcd.doc 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050'()()39. 

It UNIFORM HAZARDOUS r. Generator's us EPA 10 No, Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST S C 0 1 7 0 0 2 2.5 6 o {J:~~~:tJ of 1 is not required by Federal law. 

13. Generator's Name and Mailing I\ddress CARETAKER OFFICE A. State Manifest Document Number 

SOUTHDIVNAVFACENGCOH P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B. State Generator's 10 

4. Generator's Phone ( 
843 ) 743-9985 .c:"X·r 3.3 NI~SON 

5. Transporter 1 Company Name 6. US EPA 10 Number C, State Transporter's 10 

TCI INC. INY D 9 8 6 8 9 9 9 1 2 D. Transporter's Phone 518 828-9997 

II 7. Transporter 2 Company Name tI. US EPA ID Numbei E. State Transporter's 10 . I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA iD Numbei f':l State FacUity's to ..... 
TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST 

~LD 
H. Facility's Phone 

PELL CITY, AL 35125- 9 8 3 1 6 7 8 9 1 205 338-9997 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G :-m:r No. Type Quanti!}' WINol 
E a. ~~ POLYCHLORINATED BIPHENYLS, 9 
N 315, PGIlI 

K E o,orc ~F 'O./)<;·iS· R 
A 
T b. I 

0 
R 

I c. 

II d. 

1\ 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
a. CONTAINER OF PCB ITEMS >499 PPM PCBS a. 

15. SpeCial Handling Instructions and Additional Information 

Service Center: DRHO FORT JACKSON 
EaerlHER~esponse Guide #171 Contract # SP440099DOO09 D.O. # 0018 
24H CY CONTACT: GREG MASSARO i 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 thiS consignment are fully and accurately descnbed above by 
proper shipping name and are classIfied, packed. marked, and labeled. and are In all respects In propsr condition lor transport by highway 
according to apphcable International and naUonal government regulations • 

II 
If ! am a large quantity generator. I certify that I have a program In place to reduce the volume and toxlclly 01 was Ie generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage. or dlsposai currentiy avaliauie io me which minimizes the pfesent and 
future threat to human health and the enVIronment. OR. II I am a small quantity generator. I h~8~ fL-:::0rt to m~~I waste generation and select 
the best waste management method that IS available to me and that I can afford (!~~ a... / ~ M '? 2 

I" 
Printed/Typed Name 

/~e-7J~-V I Signature 'L/ A Month Day Year 

/?ICH/ff(~ 0. :e: -,.' /Je~-- 1011121/ 11'1(1 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 

", R 
A 

/i))fy.rpNamg /1'd£'~"A/5 ISI~LL~ vglw~ N /~RI'\ :n. .4'~ ~.~ s 
p 
0 1'8. Transporter 2 Acknowledgement of Receipt of Matenals -- r , . 
R 1 Signature T Printed{Typed Name Month Day Year 
E I 1 1 I I I R 

19. Discrepancy Indication Space 

F 
A 
~ 

I! 20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. 

PrinledlTvoed Name 1 Signature Month Day Year - --~ - J ,. 

I I I I I I 
Style F15 Labelmaster, An American Labalmark Co, Chicago.!L 60646 (BOO) 621·5808 EPA Form 8700-22 (Rev 9-88) PrevtOus editions are obsolete 

.. 



· .. 
Form: 12 TCI INC - Detail Pickup List of Items 

Addendum to Load Number ~2.2506 ~ 
Addendum to Manifest Doc I.~~~_~ 

Date: 04/16/99 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Removed From 

I Gen Ref Serial Type Size PCB Service For Qty 
~)Jr Nbr Nbr PPM Disposal Gallons Wt LBS 

001 0008 9020HH01B-1 7000E 0 5000 03/10/99 1 

002 ~ P' 9020HH01B-2 7000E 0 5000 03/10/99 1 
",."... ~ ,/}II, 

003 ~jr~~~~~~~~~-~ 7000E 0 5000 03/10/99 1 

004 "",..n.I'\.~ " r'1'\t\/\ 1\~/1nJnn 1 ~ ~u~unnU~D-~ IUUUJ:. v ~vvv V..:J/~V/~~ ~ 

005 tJfil?I /'020HH01O-S 7000E 0 5000 03/10/99 1 

006 ~ 9020HH01B-6 7000E 0 5000 03/10/99 1 

0 197 

0 197 

0 197 
f\ 1Q7 v ~ J r 

0 197 

0 193 

TOTALS: 6 0 1178 

DOT Code: 21PCBS TCI Code: PISCF CONTAINER OF PCB ITEMS )499 PPM PCBS 

Loading Complete Time: ;,/5,11//11 
Driver Signature: Date: 

Generator Signature: ~~~~~~ Date: r- 2- /- :1<:;' 



... 
MAR. -22' 99(MON) 10:06 DRMS TP CONTRACTING TEL:616 9614417 

ORDER FOR SUPPLIES PR SE~VICES 
(Contractor must submit four ~opi6s , ~I Invoice.) PO H 

FOfm lIppIo,tft1 
QMB No. 07(l4.4l 1 ~r 

E1ipifM 0"" 3 r, 1 gg.J 

P. 001 

4 

Jelle 'epor1lng b~rd.n 101 111111 COIIOlJllon ofln!""",no" la MUm~lad 10 ~"I • 1 ha~, pet tMl>OI1oa, Inoludlng til. 11m. lor ,1II/1""""g In""uollon" .u~~lng .II8II~g d~l. OOUIO .. , gll~.lng 1M 
maJnl.IMlng Ihl dill nleded, M~ c~p1o\lng Ind 'I~IlIWlno ,lie Colla0110n 01 In prmillon, S. d cOfTlfTlanl. reg,rdlng 1/118 burdM _lImola or gny olh. _,*,' 01 1111. eOlla011o" of Inlarm.Uon, Including 
""gg"''''''!or rlduclng 11\1. burtlen, 10 O,~"m.nl 01 Oe!eh .. , W",hlngtan eadqUart.reJ~wlC~, OlrKlorlla lor InlOrmaUo" Opil(.\lon, II1d Repor1i. 1216 Jallanoon D.~, HlghwIY, Suit. 12C~, 

A~ln,'''''' VA 222~-4302, end 'P't'EASE MOO·NO·tREt'URN ;OURF6~M [ro°i:ffHERvOj::°THESE ADDRESSES. 
SEND YOUR COMPLC1ED FORM-10 THE )ROCUREMENT OFFICIAL IDENTIFIED IN ITEM 6. 

'(YYMMMOO) 
I COl;TRACTIPURCf1 OAOER NO. \2. DELIVERY OPOEiR NO. 1;1. DATE OFOADEA \4 AEQUISITIO~PURCH REQUEST NO 8. PRIORm' 

SP440099D0009- 0018 [99 ~~R 22 SEE SCHEDULE 
a. ISSUED ~Y roDE I S P 4 4 D 0 7. A~r'NISTEAED BY (If oItI .. 'hili ~ cop" 1----------+-----_-4 

DEF REUT & MKT SVC/DP>+M.S I: 8, DELlvE"'v FOB 

FEDERAL CENTER: 00 OEST 

74 N WASHINGTON AVE ~ U OTf1t;R 

BATTLE CREEK . MI 49017-30~2 ! 

a. CONTRACTOR COClE 1 0 U C 0 

• TRAt{S - CYCLE I NDU S TRI ES n c 
NAMeANO 101 PARKWAY EAST 
AOOAE8s P.O. BOX 7 6 5 

PELL CITY AL 35125 • 

,ACIU':"f CODr; l 10. DELIVER ltl FOB POINT BY (D. 11\1 
'------\ (Y'rMMDDJ 9 9 APR 21 • 

'2. OlBCOUNT TI;RMS 

13 MAIL INVOICES 'TO 

• SEE BLOCK 15 
I •. IlHIP TO S P 4 4 0 0 9 9 D 0009 - 0018 CODE 1'----+---1 t6'.1~E.IjT WILL BE MAP~ flY 

SEE SCHEDULE O~FENSE FINANCE & 
A]TN DFAS-CO-LC 
P O. BOX 369016 

COOE I S 3 3 181 

ACCOUNTING 

CiLUM'RUS OB 43236-9016 

I ~ !, 

17. O\CCOVIIITINI3 AND Al'PAOPRII\TION OATt'l.OCAL USE 

01 97X4930 5NRO 001 P900 25 S33 81 

Ie. ' ". 20. OUANTITY ,1. 2:2. 
ITEM NO SCHEOUI.E OF SUPPLIES/S&:flVICE CADERED! !.NIT UNI'!" PAICE 

ACCEPTED' 

DOCUMENT NOUN orIO ~ Ace 

~. 

0001 90696053 W33MBQ8036, W33B~90S&~2001 01 570e LE .200CO 
701000 W33MBQB036, , " NON ,RCRA, • 
, TRANSFORMER WESTINGHOLJS,~ 100 ;KVA, 

1

9# BLDGI0703, 1 EA TRANSFrRM~~j~ _~5~21 I I I 
~ORT ~RDON G 30905-53 o 

(S ..... ScIo«Jv/o II ~",) 

MAR!( AU. 
PACKACiEIl ""D 
p,.peRS WlT'1 
CCNTRACTOR 

ORDER NUMBER 

3855.4C 

1140.0C 

PA WA 
ICK U 

oSD~rgi&g4(66R <W33Bwu> t~pO~~~~~C~~l~I ISION 

TE CODE QT P ~D UP 
MANIFEST OD r 

+i::--~---

D UNIT OF ISSUE 
ICK UP DA E 

• /I Qu,nlT& M:e!lllltJd by ltJe GOV8fnmM' Ie •• tna _ 
W..,1ry tIIrItJrtJtJ. mdlCo/J'O /;1f X. "11IffWtJJ1', anfor 
Klltll tN.,,~1y ""apl",, btl"", '1U"'~'f tn1rtJfi ,nQ 
... oln;f •• 

25 OUANTITY IN COLUMN 20 ~,4S aEEN 

:I INSPECTEO 0 RECt:IV&:O 0 AC[;Ef7TED, AND CClNl'OAMS 
~ OONTRACT EXCEPT AS NOTE 

3C. I ~er1I'Y Cl'la eeeounl', 0011111:1 ana ptOpG' 101 peymMI. 

SIQN"TC~E IINC TinE OF ti11'!11~YINO OFFIC€9 

III ~ECBVED AT 3t, ~!OI!lV£O BY (p, .. u 

I 

! CO",Pl,E;TE 

rD "AF1TlAl 

h FINAl. 

32. PAID BY 

25, T01AL 3855.4 
29. 

DIFFEFlE'JOE 

~O. 

INITlAlB 

JJ AMOUNT VERIFIEO CCARECT 'O~ 

$A. CHECK NUM8EFI 

I 35.611.1. OF I.AClINCl NO. 

42. SIR VOUCHER NO 



• .. 
MAR -22' 99 (MON) 10 07 DRMS TP CONTRACTING TEL:616 961 441i 

j 

f!EITJi[M;[ NO. rr OOCUWOO IIElNG CXltllllllUED 

continuation sheet P SP440099DOO09-0018 
I 

~."r Of orrE~O~ OR CONTAAClUR 
INDUSTRIE l~ INC TRANS-CYCLE 

j -
m:\j NO. 

C1IN 

0002 

·1 

SlJPLlES I S~flVICES I 
Ace DOCIJMENT NOUN O'I'ID • 

~ 
01 90696060 W33BWD90572002 W33M8Q8046, 

703100 W33M8Qa046, , , , , ~ON-RCRA, 
, TRANSFORMER OIL NON PCB <~OPPM 

PICKUP ADDR <W33BWD> 

QUN'WI' 

280 

EPA. W 
PICK 

OSD:1/4/99, 9# BLDG10703, l~DRUM' 
990001 

STE CODE UD QTY PIC ED UP __ ~~ ____ _ 

0003 

EPA W 
PICK 

0004
1 

Et-A W 
PICK 

P MANIFEST LINE CODE 
I 

01 90696064 W33M8Q8046, W33BWD 0572006 
703100 W33M8Q8046, , , , , ON-RCRA, 
, TRANSF'ORHER OIL 21PPM OSD 1/4/99, 
9# BLDG10703, 1 DR, 108060 

PICKUP ADDR <W33BWD> 
STE CODE UD QTY PIC ED UP 
P MANIFEST LINE CODE ~ ____ __ 

~ 
01 90696068 W33M8Q8046, W33BWD~0572004 I 

703100 W33M8Q8046, , , , , ~ON-RCRA, 
., TRANSFORMER OIL <SOPPM OS : 1/4/99, 

9# BLDG10703, 1 DR, 990002 
PICKUP ADDR <W33BWD> 

STE CODE UD QTY PIC ED UP 
P Mfu~IFEST LINE CODE *-____ __ 

0005 01 90696070 W33MSQ8046, W33BWD 
703100 W33M8Q8046, , , , , 

0572003 
ON-RCRA, 
D: 
990003 

, TRANSFORMER OIL <SOPPM, 0 
1/4/99, 9# BLDG10703, 1 DR, 

PICKUP ADDR <W33BWD> 
EPA W STE CODE UD QTY PIC ED UP 
PICK P MANIFEST LINE CODE ~ ____ __ 

UNIT 

LE 

I I 

P 002 

PAGE 

T 
PAG(S 

2 

uNIT PRICE AljOUNT 

.31000 86.80 

UNIT OF I SUE ____ _ 
CK UP DATE 

.31000 77.50 

UNIT OF I SUE ____ _ 
CK UP DATE 

.310001 55.80 

UNIT OF I SUE ____ _ 
CK UP OAT 

.31000 93.00 

UNIT OF I SUE ____ _ 
CK UP DAT 

I 
0006101 90786274 NONE, , , , FB2067~0601170 100lLEt .350001 

700000 NONE, , , , , NON-RC,A, , I 
BALLASTS WITH PCB'S 0-500 P M ASD 

35.00 

03/01/99, zO B030205A1, <1> 9 GAL 
DRUM, 991170 

PICKUP ADDR <SY2164> DEF REUT LIZATION KTG OFF C 
DRMO WAR ER ROBIN 
BLDG 160 MARCHBA S DRIVE 
ROBINS A B GA 31 98-5000 

EPA W STE CODE UD QTY PIC ED UP UNIT OF I SOE ---PICK P MANIFEST LINE CODE CK UP DATE ____ __ 

0007 01 90786275 NONE, , , , FB2067 0601171 

NSN 75-40-01-152-8087 
PREVIOUS (OITlOIlS USABl£ JB-I~ II 

I I 

.35000 

ST~OARD FOR J6(~EV.10-8J) 
PREScRI3m BY GSA 

35.00 

I 

I 



;,~ ~ R -?2' 9 9 (M 0 N ) 1 0 0 7 DRMS TP CONTRACTING TEL 616 9614417 P 003 

continuation sheet P 
REmI[)IC[ NO JI OF O()(;UIllOO Il[]NG CUNT1~Uru 

~ SP440099D0009-0018 

PAGE 

3 

NAWE or omROR o~ CONmcroR 
TRANS-CYCLE; INDUSTRI S INC , -

I"'!I! NO. SUPLIDi I 5(~1C:!:5 oUl\Nnrr UNIT UNIT PRICE ~OUNT 
I 

CLIN A.ce DOCUMENT NOUN OTID I i 
700000 NONE, NON-RCFA, I , , I , , 
BALLASTS WITH PCB'S 0-500 PPM ASD I 

("\') /n1 /QQ '7" B030205Al, 
___ , ___ IIQ 

,-.'" T 

I I I I 
\I~/V.LIJJ, ,,\I 

'~/I! ~ 
Ul-UJ 

I DRUM, 991171 
nT;--tV't-tn 1\nnn .... f""'U.,.,CA""'--
r~~~u~ ~v~ ~~~~~O~? ~ 

EPA W STE CODE UD QTY PIC ED UP 
PICK P MANIFEST LINE CODE ?-________ _ 

II 

UNIT OF I SUE 
CK UP DATE ________ _ 

0008 01 90816034 N001919058, N64504W020HH01B .35000 412.30 I 

700000 N001919058, , , , , ~ON-RCRA, 
, INSULATIONS/CABLES POLYCH~ORINATED 
BIPHENYLS <500-4999 PPM>AD:I!3/10/99., 
Z# E250016AO, <6> TRI WALL iONTAINER 
3 ' X 3 ' X 3 I I I! 

PICKUP ADDR <N64504> SPVR SHrWBLDG CON 
PRTSMTH fA ENVIR 
1899 N H~BSON AVE 

EPA W~STE CODE #/4 un N Q~~A~i~W~gN u~c 2 
PICK ~P MANIFEST 1335"'1= LINE CODE +4~1 I-,-A.::.--_ 

• II 
0009 01 90816035 N68931-000, N68931~077A001 

703300 N68931-000, , , I , ~N-nCRA' 
, PCP CONTAINING LIQUID OIL ATER DN: 
23-2841, 23-2842, 23~2843, 3-2844, 
23-2845, 23-2846, 23-2847, ~3-2848, 
23-2849, 23-2850, 23-2851, ~3-2852. 

AD: 02/23/99., 6# NWSBBP003~ <12> 55 
GAL DR., ! 

REPAIR 
T CHAS 
LOG 30 

408-2160 
~/ --. ~I I 

6000 L 

LDG 904 
212-0030 

up UNIT OF rrSUE Y35. 
~CK UP DATE 04/2=7/99 

.32000 1920.00 

PICKUP ADDR <N68931> PUBLIC W'RKS CENT 
NAVAL AI STATION 
JACKSONV~LLE FL 3 

EPA W STE CODE UD QTY PIC ED UP __ ~ ______ _ 
PICK P MANIFEST LINE CODE 

UNIT 
CK UP 

OF I SUE __ _ 

I COR FOR DRMO JACKSON IS ARTJUR 
WASHINGTON, DOR P003; COR F R DRMO 
WARNER ROBINS IS KATIE LARG NT. DOR 
IS 0253. 

PROMPT PAYMENT <MAR 1994> 
52.232-25 

AUTH RANSPORTER NAME 

AUTH SOF NAME 

~s~ 7540-01-152-8067 
J~lVIOUS rumoNS USABLE 

36-109 

AUTH 

I 

\1 

-~--

I I 

ANSPORT 

I I 

DATE 

I 

STA~~IIO rOR ~i(RE.V 10-83) 
PRESCRIBm i1I' ~ 



M4R.~-22'99(MON) 1007 DRMS TP CONTRACTING TEL:616 9614417 

continuation sheet p 
R[roU~CE NO. or PClOJIlOlT BONG COWTlNUEl) 

SP440099D0009-0018 
/lAMe or OI"l'EROR OR COIffllACTtlR 

TRANS-CYCLE INDUSTRI~S INC 

IlUI NO. S\JPlIES I SERVICES QUmTllY uNIT 

CLIN ACC DOCUMENT NOUN 
~RANS ORTER SIGNATURE~~U4~~~~~~ CONTR TOR 

SIGNATURE d'~~cJ/ 
I I 

I I 

I I 

NS~ 7540-01-152-805" 

4 

UNrr PRICE 

STANii.i.RD FOR ';6(RCv. iO-IIJ) 
PR[!jC~IB[D BY ~ 

P 004 

A~OUNT 



Please print or type (Form designed for use on elite (12-pltch) typewriter) Form Approved. OMS No. 2050-0039. 

t UNIFORM HAZARDOUS r. Generator's us EPA ID No Manifest 
2. Page 1 !lnfOrmatiOn in the shaded areas 

WASTE MANIFEST S COl 700 2 2 5 6 01L:-r.~~ I- of 1 is not required by Federal law. 

Generator's Name and Mailing <\ddress - A, State Manifest Document Number CARETAKER OFFICE 
SOUTHDIVNAVFACENGCOH P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B_ State Generator's 10 
4. Generator's Phone ( 

843 ) 743-9985 ar 3.3 NIELSON 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 
TCI INC. ~Y D 9 8 6 8 9 9 9 1 2 D. Transporter's Phone 518 828-9997 
7. Transporter 2 Company Name B. US EPA ID Number e. State Transporter's lO 

II L F. Tii"~-r.--' Phoi .. 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST 

IALD 
H. Facility's Phone . 

PELL CITY, AL 35125- 983 1 6 789 1 205 338-9997 
12. Containers 13. 14. t. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 
G r--m;r- No. ~e Quantity WWol 
E a. ~2 POLYCHLORINATED BIPHENYLS, 9 
N 315, PGIII 

K E 

OIl" 'v'f ~IJ.I)<;:_·~5 R 
A 
T b. I 

0 
R 

c. 

II d. 

I I I I I 1 , I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
a. CONTAINER OF PCB ITEMS >499 PPM PCBS a. £)80 

15. Special Handling Instructions and Additional Information 

Service Center: DRHO FORT JACKSON 
Emer~esponse Guide #171 Contract # SP440099DOO09 D.O. # 0018 
24H CY CONTACT: GREG HASSARO S 800 626-9997 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me which minimizes the present and 

1+ 

:~~~:~~~:~t!O ~:U~:~:~:n~'~e~;~d t;~:t~~v::~~;:~I:\OO:~ ~n~ ~~~tal ~:~a~ff~~~nC!!e;:ratod~$~ '/:,or! !0;7~h ;ste generation and select 

Pnnted/Typed Name 

/v?t::LJ' '1/ 
I Signature ~ ./ /' a - Month Day Year 

/7/ CIT /97t.r) (7-, £ ~t~,.r.4 ~. 101112.1/19IQ 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals ... R 

)fJ)f}7!Nam» /.fdL'~,A/5 !SI2nat~~L L~ vMJ~ 
A 
N 

~./2,I .,/~ -s 
p 
0 1'8. Transporter 2 Acknowledgement of Receipt of Materials - -- l 

, . 
R I Signature T Printed/Typed Name Month Day Year 
E L I I I I I R 

19. Discrepancy Indicalton Space 

F 
A 
C 
I 
I 

';!O. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as noted fI. Item 19 

1'1 
Printed/Typed Name 

ilEA/) 
! Signature ftML ~~OAJ Month Day Year 

SrAIIIJ.EY 101"f'11131919 
rJ 

. 
Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621-5808 EPA Form 8700-22 (Rev 9-88) PrevIous edItIons are obsolete 

ORIGINAL-RETURN TO GENERATOR 



Form: 12 TCI INC - Detail Pickup List of Items 
Addendum to Load Number 990506 4 

Mdendum to Manifest Doc /33$ r 
Date: 04/16/99 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM 

001 

002 
nn'l vv,", 

004 

005 

006 

Gen Ref 
Nbr 

Serial 
Nbr 

0008 9020HH01B-1 

ffIil i'" 9020HH01B-2 

~~020HH01B-3 
9020HH01B-4 

tlilIf ;/Y020HH01B-5 

~~ 9020HH01B-6 

Type 

7000E 

7000E 

7000E 

7000E 

7000E 

7000E 

Size 

o 
o 
o 
o 
o 
o 

US EPA 10: SC0170022560 
Removed From 

PCB 
PPM 

Service For Qty 
Disposal Gallons Wt LBS 

5000 03/10/99 

5000 03/10/99 

5000 03/10/99 

5000 03/10/99 

5000 03/10/99 

5000 03/10/99 

TOTALS: 

1 

1 

1 

1 

1 

1 

6 

o 
o 
o 
o 
o 
o 
o 

197 

197 

197 

197 

197 

193 

1178 

DOT Cod 21PCBS TCI Code: PISCF CONTAINER OF PCB ITEMS >499 PPM PCBS 

Appointment Time:~~~ Arr' Loading Complete Time: ' ~~~ 

Driver Signature: Date: 

I Generator Signature: ~~~~ 



Please print or type (Form designed for use on elite (12-pIIch) typewriter) Form Approved. OMS No. 2050'()()39. 

f 

II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 1. Generator'S US EPA 10 No Manifest 
2 Page 1 I Information in the shaded areas focument No_ 

WASTE MANIFEST 1/ -~ '-, -,'1" of is not required by Federal law. 

3. Generator's Name and Mailing ~ddress , , A. State Manifest Document Number 
-, ':" a t ti ' : " iJ _ ~ :·l·,· , 

~ . ,::_ ,. ':.. ~l: ~.: 1 -fj B. State Generator's 10 
~ ... : , -, '.' , ... 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

I' 'j' O. Transporter's Phone '::IW a2;i~ 'n',; 
7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's 10 

I F. Transporter's Phone 

9, Designated Facility Name and Site Address 10. US EPA !D Number G. ~tAtA FAr.ilitv'R ID _ ... _.- . --····1 - .-

, .-. ~1 ' .- j N~ 
., 

f r, > ~_ ',1 .. , 
ki: 

, ., H. FaCility's Phone -- ~ I 

; ',' ,~~ .' '- t [ ZC5 '3.38 iyJ'.~ ! - . 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 
No. Type Quantity WVVol rm;r 

.. .. .. -':! L j 1';/, r, J. f ,11"H<;,; 1 ~, a. 

f" r .... I .'/ J"-

i , h ~ , , f J.. ' ! .t.1 ~';. j 1 
~ 

,'!, . ~. 
b. 

c. 

I I I 
K. Handling Codes for Wastes Listed Above 

I!> 

15. Special Handling Instructions and Additional Information 

, .. .- , ., . 
t ; 1 .. , 

I ~ \- '! \ j /. I 
I:", , ." 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and nallOnal government regulations 

If I am a large quantity generator. I certify that I have a program In place to reduce Ihe volume and toxIcity of waste generated to the degree I have determined to be II ~u~~~~~~~::i t~r~c~~:~ieh:~~h i:~~ ith:a:env~~~~:~t,i~R:r~clil~:i: ~~~~~u~n;I~~a~:~:;~t~~~rla~~v:rm~~~o:a~ocou~,~~~~ :~~;ita~~e ~~nI~~eW~~hw:~~~T~:~~r~;~:f:~:r~e~;~ 
JLr-__ ~th~e~b_e_st~w~a=s_te __ m~a~na~g_e_m_e_nt_m_e_t_ho_d __ th_a_tl_s_a_va_I_la_bl_e_to __ m_e_a_n_d_th_a_t_l_ca_n __ af_fo_rd-r=-__ ~ ________________________________________ ~~~~~ __ ~ __ ~ 

, Printed/Typed Name I Signature roth I Dr I Yer 
T 17. Transporter 1 ~cknowledgement of Receipt of Matenals 
R~--__ ~~--~~----~----------~--------------~-----------------------------------------------------4 

i~~p~r.~~n~t~~~d_/;~y_~~e~9_N_a_mL/~_'~"' __ ~'~/_'~;_'~:~._~t~;~c_. __ ~ .. ~ .. ~.~. ________ ~I_S~lg~.~_,a~!~~_r;e~~.~_._-________________________ - ________ ~I~M_}~~n:_~~~I~~_-)~~:_j~I.:_er~.'.-4.~ 
o 18. Transporter 2 Acknowledgement of Receipt of Matenals 
Rr-~ __ ~~~~~----~----------~--------------~----------------------------------------__ --~-------4 
~ Printed/Typed Name I Signature roth I Dr I Yer 

F 
A 
C 

19. Discrepancy Indication Space 

I ~~~~~------~----~~~----~--~------------~~------~-----------------------------------------4 
20. Facility Owner or Operator: CertificatIon of receipt of hazardous materials covered by thIS manifest except as noted 10 Item 19. 

Printed/Typed Name I SIgnature 

Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621-5808 

1:\ PRINTED ON RECYCLED PAPER rA IPRIIllTED wlTHI 

Month Day Year 
I I I I I I 

EPA Form 8700-22 (Rev 9-88) PrevIous edillons are obsolete 
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ISSUED BY TRANS-CYCLE INDUSTRIES INC 

101 PARKWAY EAST 

POBOX 765 

PELL CITY, AL 35125 

PHONE (205) 338-9997 

FAX (205) 338-9979 

GENERATOR SOUTHDIVNAVFACENGCOM 

CARETAKER OFFICE 

PO BOX 190010 

N CHARLESTON, SC 29419-9010 

RICK NIELSON 

PHONE (843) 743-9985 

~10506~ 
13357 

L-______________________ __ 
MANIFEST DOC # : 

DISPOSAL SUMMARY # STATE MANIFEST DOC ff UHWM-13357 

SHIPPED 4/21/99 

RECEIVED 4/23/99 

COMPLETED 4/30/99 

SERVICE CENTER DRMO FORT JACKSON 

CONTRACT # SP440099D0009 

DELIVERY # 18 

In accordance with our agreement to provide disposal serVices, the following item(s) picked up on the above listed ;nanifest were disposed per 40 
CFR Part 761. A summary of the disposition IS as follows' 

CARCASS, CONTAINER AND/OR CONTENT 

Item Outgoing 

Serial Number Type Method Facility Manifest Shipped Disposed 

9020HHO'I B-1 7000E CWL CWM 99085 4/30/99 4/30/99 

9020HHO'1 B-2 7000E CWL CVVM 99085 4/30/99 4/30/99 

90L~OHHO'1 B-3 7000E CWL CVVM 99085 4/30/99 4/30/99 

9020HH01 B-4 7000E CWL CVVM 99085 4/30/99 4/30/99 

9020HHO'1 B-5 7000E CWL CVVM 99085 4/30/99 4/30/99 

9020HHOl B-6 7000E CWL CWM 99085 4/30/99 4/30/99 

Total 6 CF's of PCB > 499 ITEM 

DISPOSAL METHODS: 

CWL = PCB CHEMICAL WASTE LANDFILL 

DISPOSAL FACILITY: 

CWM = CHEMICAL WASTE MANAGEMENT EMELLE, f\L 

TCIAL = TRANS-CYCLE INDUSTRIES, INC PELL CITY AL 

OUTGOING MANIFEST DOCUMENT #(S): 

S - 99085 

C/J!jjl./~ 
Database Coordinator 

Component Method 

Page 1 of 1 for Disposal Summary # 990506 

FLUID 

Facility 

6/15/99 

Date 

Outgoing 
Manifest Shipped Disposed 



Hb~J:HVED MAY 1 11999 

HAZARDOUS WASTE 
(As Required By The Alabama Department of Environm ntal Managemeflt) 

9 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

LW2jl~ 

CWM Profile # '5D"" ltv & t:; ~tf. 

CWM Profile # 

CWM Profile # 

c .. 

d. 

EM ERG ENCY CONTACT: 
i") J "'C:C --, 
t) t..'ld I 

16 G RATOR'S lare that the contents of this consignment are accurately described by 
proper shipping name and are classified. packed. marked. and labeled. and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

If I am a large quantity generator. I certify that I have a program In place to!~ the volume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method qt treatment. 'torage. or disposal currently available to me which minimizes the present and 
future threat to human health and the environment. OR. If I am a small qU1Jntily ge tor. I have a good faith effort to minimize my waste generation and select 
the that IS available to me and that I can afford 

EPA Form 8700-22 



'···IN­--- . Wast.e Management, Inc 
Emelle Facility 
P.O. Box 55 
Emelle, Alabama 35459-0055 
(205)652-9721 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 99085 

TRANS-CYCLE INDUSTRIES IN 
ATTN: GREG MASSARO 
POBOX 765 
PELL CITY, AL 35125 

RECEIVED MAY 1 i 1999 

CERTIFICATE OF DISPOSAL 

Waste Management, Inc. has received PCB material from: 
TRANS-CYCLE INDUSTRIES IN 

described on Alabama Hazardous Waste Manifest Number CWMA 0862489-1 

Waste Management, Inc. hereby certifies that the above described material 
{excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {18 U.S.C. 1001 and 15 U.S.C. 2615), 
I certify that the information contained in or accompanying this docQ~ent is true, 
accurate and complete. As to the identified section{s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

and Reporting Technician 

05/03/99 

Q~Q_____ ~~!g~~_!Q_________ ~E~!!!~__ Q!~E~~~~ Q~~~E!E!!~~ _________________________ _ 
12/29/98 862489-01 AN6834 04/30/99 PCB SOLIDS 



\ 

REVISED 

F '" rn: ') 5 Disposal Summary #990970 II Page: 1 

LH:::,i By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 

TCI EPA ID # ALD983167891 
Manifest Doc: 13363 

P.O. BOX 765 TCI Load # 990970 
FELL CITY, AL 35125-0765 
PHONE ( 2 05) 338 - 9997 

of: 06/17/99 

FAX (205) 338-9979 

Scr\-j ce Center: 

I . o. EOX 1 ~ 0 U 1 C 
N. CHARLEST~N, SC 29419-9010 
PICK NIELSON 

DRMO FORT JA~KSON 
Contract # SP440099D0009 
Delivery # 52 

FHONE ( 843:' 743- 9985 

lr ac~ordance with our agreement to provide PCB disposal services, we hereby 
certl~y the completion of all items picked up on the above listed manifest. 
A sum~ary of the disposition is as follow: 

Cty Item Description 

1 "P ,:)t PCB - CONT 
~LECTRICAL EQUIPMENT 

,eLL 1 D FROrv] ABOVE 

1 ','P of NON-PCB 
ELECTRICAL EQUIPMENT 

Disposal Method 

METALS CLEANING AND RECYCLING 

DETOXIFICATIOl~ 

Shipped on Manifest #99164, 08/02/99 
To SUNOHIO, INC. 

METALS CLEANING AND RECYCLING 

THERMAL DESTRUCTION 
Shlp~ed on Manlfest #99182, 08/23/93 
To HCLNAM INC. 

~ 
Quality Director 

Completed 

08/17/99 

nQ/,)~/OO 
'-..JUt L...-'/ J.-' 

)7jJ4/99 

')8/27/99 

12/17/99 



Please (Form designed for use on elite (1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

TRANS-cYCLE INDUSTRIES, INC. 
PELL CITY, AL 35125-

Phone 800 626-9997 Ext: 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SUNOHIO, INC. 

POLYCHLORINATED BIPHENYLS, 9 
315, PGIII (LIQUID) 

15. Special Handling Instructions and Additional Information 

JUiCEIVED /lUG 2 0 1999 _q9.1Lfp t.f 

Emergency Response Guide #171 
24H EMERGENCY CONTACT: Greg T. Massaro @ 800 626-9997 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desCribed above by 
proper shipping name and are clasSified, packed, marked, and labeled. and are In all respects In proper condition for transport by highway 
according 10 applicable International and national government regulations 

~ I am a large quantity generator, I certify that I have a program In place tope_-.IIle volume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR. !f ! am a sman ! have made a good faith effort to minimiZe my waste generahon and sektct 

ORIGINAL-RETURN TO GENERATOR 



"eld Service for Electric Power Systems 

RECEIVED OCT 0 1 1999 

==================================~7====================== 

CERTIFICATE OF DISPOSAL 
========================================================== 

CERTIFICATE NUMBER: SUN5119 
ISSUED: 09/24/99 

SUNOHIO, Inc. received PCB contaminated MODEF from: 

TRANS-CYCLE INDUSTRIES, INC. 
101 Parkway East 
Pell City AL 35125 
Manifest No. #99164 

The iVfODEF received was disposed by chemical treatment as oj08125199 in accordance with 40 
CFR 761 by SUNOHIO, Inc. 's PCBX Rig #6, Canton, OH 44710 (EPA ID No. 
OHD986978963). 

Under civil and criminal penalties of law for the making or submission of false or fraudulent 
statements or representations (18 Us.c. 1001 and 15 Us.c. 2615), 1 certify that the information 
contained in or accompanying this document is true, accurate and complete. As to the identified 
section(s) of this document for which 1 cannot personally verify truth and accuracy, 1 certify as 
the company official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate and complete. 

SUNOHIO, Inc. 

. ~ . ~ 

'_~Jli;1Lt ~tp{J-fLuk Je~; 
Irene Papatoukakis 
Environmental Records Manager 

cc: SUNOHIO Job File 5119 

SUNOHIO, Inc. ~ 1515 Bank Place, S.w. tic Canton, Ohio 44706 

P: 330.452.0837 ¢' 1-888-SUNOHIO ~ F: 330.430.4486 .~ www.sunohio.com 



.1 

.-! 

RECEIVED SEP 0 7 1999 
Please print or type: (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OM B No. 2050-0039. 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST 
3. Generator's Name and Mailing .t\ddress 

TRANS-CYCLE INDUSTRIES, INC. 
101 PARKWAY EAST 
P.O. BOX 765 

Cnt: GREG PELL CITY, AL 35125-
4. Generator's Phone 800 626-9997 Ext: o IlASSARO /~ 

5. Transporter 1 Company Name 
D.D~ TD.~~nnDTATTn~ T~~ 

6. US EPA ID Number 
I '! I ... 

B. US EPA ID Number 

I II 
.u~n.D.I'" .Io.n.nucv .. .a.,n. ... '&"'1' .r.n",. 
7. Transporter 2 Company Name 

G 
E 
N 
E 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

HOLNAJ( INC. 
P.O. BOX 185 

8677 HIGHWAY 45 ALTERNATE SO. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 
HM No. 

a. ON-REGULATED OIL, FLASH POINT >140 DEGREES F 

R 1 T T 600 3 G 
A 
T b. 
o 
R 

c. 

J. Additional Descriptions for Materials Listed Above 

a. BULK TANKER OF NON-PCB FLUID <50 PPM PCBS 
GALLONS- 6 t003 POUNDS - 4?J.!.'{Q._ * ALL CONTA NED IN ONE COKPAlCUItJ'fI * 

15. Special Handling Instructions and Additional Information 

24H EMERGENCY CONTACT: Greg T. Massaro 

r r 

K. 

a. 

@ 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shipping name and are claSSified, packed, marked, and labeled, and are In all respects In proper condition lor transpon by highway 
according to applicable International and national government regulations . 

r r 

- t 
! 

If I am a large quantity generator, I certify that I have a program In place to rsvolume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have .. sele .. cted ... the. pra. ctlcable. method of t. atment, torag. e. or. dlsp.osal currently avalla. b.le to me which minimiZeS the present and 
future threat to human health and the enVironment, Of:t, !f I am a small quanti genera r, I have IT'!:4de a~ood faith effort to minimize my waste generation and select 

11 
the best waste management method that IS available to me and that I can afford 

1------::-:-:-:~------r_="r'r_:_t__--H-+f---~__1 
~pedNameli 

~ 17. Transporter 1 Acknowledgement of Receipt of Matenals 

~ ~e~YEld ~me e s ~ ;;r~ 
P~~~------~~T-~~-----~~~--~~--~------~--~----------~----~~~=-------~--~~~~~~~ 
o 18. Transporter 2 Ack owledgement of Receipt of Matenals 
Rr-~~~~~~~----~----------~--------------~--------------------------------------------------~ 
~ Pred/Typed Name 

19. Discrepancy Indication Space 

F 
A 
C 

L~~~~~--~~~~~~-'---~~~~--~--~~~--~~~--~----------~~--~-----------4 
I 20. Facility Owner or Operator: Certification of receipt of hazardous matenals cove!:.ed by thiS manifest except as noted In Item 19. 
~r--'p~rT.i~te~(f~y:p~~~d~N~a~m~e:------=~--------~-----------rscl~~~~--~~~~~~~~~~~--~--~M~o=n~~~~~~~ 

EPA Form 8700-22 (Rev 9-88) Pre\llQl.Js echtK>ns are obsolete 

ORIGINAL-RETURN TO GENERATOR 



HOLNAM 

Certificate of Thermal Destruction 
Generator: 

Address: 

Contact: 

EPA ID#: 

Trans-Cycle Industries, Inc. 

101 Parkway East 
Pell City, AL 35125 

Greg Massaro 

ALD983167891 

RECEIVED SEIP 0 7 1999 

--_. ! 

Holnam has processed used oil from Trans-Cycle Industries, Inc. as indicated on Non-Hazardous Waste Manifest 
No. 99182 at its Artesia Facility and hereby certifies that this oil was thermally destroyed at the Artesia Facility on 
various days of August. 

EPA ID#: IvlSD077655876 

Date Received: 8/23/99 

Load Number: 5394 

~,~QCL,~~~:rp. 
Authorized Holnam Signature Date 



II Disposal D'3tail #990970 Paqe 1 of 1 

J_~;Ue(l By: TRANS-CYCLE INDUSTRIES INC. 
201 PARKWAY EAST 

Shipped: 06/l7/99 
Manifest Doc: 13363 

Received: 06/18/99 
Disposed: 08/27/99 

P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE ( 2 0 5 ) 338 - 9997 

FAX (205) 338-9979 

l 'E: IYl lt or: E;OUTHDIVNAVFACENGCOM Service Center: 
C:ARErrAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (843 l 743 - 9985 

DRMO FORT JACKSON 
Contract # SP440099D0009 
Delivery # 52 

fJe clereby certify that the following PCB items were disposed of 
In Jccordance with 40 CFR 761 as of the date(sl shown below: 

Carcass or Container 
Item Number Item Type Method Disp 

Contents 
Comp Method Disp Facility 

MCR 
THIV[ 

'C] DE 
'C 12E 

MCR 08/1°7/99 OIL 
Mer; (7/14/ S'() OIL 

METALS CLEANING AND RECYCLING DTX 

DJ:'X 08/2:;/99 SUNOHI 
THM 02/2?/99 HOLINe 

DETOXIFICATION 
THERMAL DESTRU\j 

-T-r-a~c-~~~e~l~m=s~------------------­
Quality Director 

EPA ID # 

OHD986978971 
>1SD077655876 

12/17/99 

Date 



I 

Certificate of Disposal Number 990970 Page 1 of 1 

led By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-
PHONE (205) 338-9997 

FAX (205) 338-9979 

TCI EPA ID #~3167891 
Manifest Doc:~~ 

TCI Load # 990970 
of: 06/17/99 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 

Service Center: 
nnMn vnD~ Tnrvcnhl 
U.f'\.!YIV L' \J.l\.....l.. U.Ll..\.-J.'\.IJ\Jl.\I 

P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (843) 743-9985 

Contract # SP440099D0009 
Delivery # 52 

We hereby certify that the following PCB items were disposed of 
as of the date(s) shown below: 

Serial Number Qty Description Disposed Disposal Method 

6570151 1 TRANSFORMERS 08/17/99 METALS CLEANING AND RECYCLING 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representations (18 U.S.C. 1001 and 
15 U.S.C. 2615), I certify that the information contained in or accompanying 
this document is true, accurate, and complete. As to the identified 
section(s) of this document for which I cannot personally verify truth and 
a('~ 'lracy, I certify as the company official having supervisory 
r ~onsibility for the persons who, acting under my direct instructions, 
made the verification t t this information is true, accurate, and complete. 

09/15/99 

Date 
Director 



,.. 

Form: 55 II Disposal Summary #990970 II Page: 1 

1ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 

TCI EPA ID # ALD983167891 
Manifest Doc: 13363 

P.O. BOX 765 TCI Load # 990970 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

of: 06/17/99 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 52 N. CHARLESTON, SC 29419-9010 

RICK NIELSON 
PHONE (843) 743-9985 

In accordance with our agreement to provide PCB disposal services, we hereby 
certify the completion of all items picked up on the above listed manifest. 
A summary of the disposition is as follow: 

Qty Item Description 

1 TP of PCB-CONT 
ELECTRICAL EQUIPMENT 

FLUID FROM ABOVE 

1 TP of NON-PCB 
ELECTRICAL EQUIPMENT 

FLUID FROM ABOVE 

Certification: 

Disposal Method 

METALS CLEANING AND RECYCLING 

DETOXIFICATION 
Shipped on Manifest #99164, 08/02/99 
To SUNOHIO, INC. 

Completed 

08/17/99 

08/25/99 

METALS CLEANING AND RECYCLING 07/14/99 

THERMAL DESTRUCTION 08/27/99 
Shipped on Manifest #99169, 08/08/99 
To INGENCO 

~'a.~ l2/l7/99 

Lori A. Helms Date 
Database Coordinator 



(Form designed for use on elite 
~CEIVED A~G 2 0 1999 ,9-<1K11P t.f 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

TRANS-cYCLE INDUSTRIES, INC. P.O. 
PELL CITY, AL 35125-

800 626-9997 Ext: 4. Generator's Phone 

5. Transporter 1 Company Name 

ROBBIE D. WOOD 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

J. Additional Descriptions for Materials listed Above 
a~~PCB FLuID <i"l~OaPPJl PCBS, .' 

",:aALLONS' - . 5i9H /> POUNDS -:-_!.~!O 
.. *AtL CONTA ~ IN 1 COMPAlCllUSlU * 

15. Special Handling Instructions and Additional Information 

Emergency Response Guide 1171 
24" EMERGENCY CONTACT: Greg T. Massaro @ 800 626-9997 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by 
proper shipping name and are classified, packed. marked. and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 

If I am a large quantity generator, I certify that I have a program In place tope_..,jQe volume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method . or disposal currently available to me which minimizes the present and 
future threat to human health and the enVIronment, OR, If I am a sman I have made a good fBllh effort to minimize my waste generatIOn and select 
the best waste management method that IS available to me and that I can 

1:\ PRIfTED OH RECYQ.ED PAPER rAliiilUD Wfl'MI 
~ USNlSO'lIlE,..,,« l~iSOVINKL ORIGINAL-RETURN TO GENERATOR 



'PIeld Service for Electric Power Systems 

RECEIVED OCT 0 1 1999 

==================================~7====================== 

CERTIFICATE OF DISPOSAL 
========================================================== 

CERTIFICATE NUMBER: SUN5119 
ISSUED: 09/24/99 

SUNOHIO, Inc. received PCB contaminated MODEF from: 

TRANS-CYCLE INDUSTRIES, INC. 
101 Parkway East 
Pell CityAL 35125 
ManifestNo. #99164 

The MODEF received was disposed by chemical treatment as oj08125199 in accordance with 40 
CFR 761 by SUNOHIO, Inc. 's PCBX Rig #6, Canton, OH 44710 (EPA ID No. 
OHD986978963). 

Under civil and criminal penalties of law for the making or submission of false or fraudulent 
statements or representations (18 Us. C. 1001 and 15 Us. C. 2615), I certify that the information 
contained in or accompanying this document is true, accurate and complete. As to the identified 
section(s) of this document for which I cannot personally verify truth and accuracy, I certify as 
the company official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate and complete. 

SUNOHIO, Inc. 

. ~ . ~ 

\,_1UIU ~cebul J2~~ 
Irene Papatoukakis 
Environmental Records Manager 

cc: SUNOHIO Job File 5119 

SUNOHIO, Inc. §) 1515 Bank Place, S.w. ~. Canton, Ohio 44706 

P: 330.452.0837 .;5) 1-888-SUNOHIO ~ F: 330.430.4486 .@ www.sunohio.com 



1 F ALTERNATE STRAIGHT Bil 0 lADING SHO TF RM MEMORANDUM COPY 

vsrO'J1_O Name of Carrier: • Carrier's No. loate t ~u6~,,.Q Du,,)rl'")0 ~-&,.9? 
TO Consignee: FROM Shipper. IUI"" ::C,.,) I i-f' tJ til 12 ~"; ~-c ~e Ir r;,\-t) j.../LC 
Street 

L." " _ -' ; i::: I;:' 
~ 

lul,..(.,) 4:.1-
-"- 1/ i' 0 frI::> ~l '-:..c>t7v~ 

" .,lc 
~ \ \ ' \~., A- ~ :;;; -I':' -:-

oestlna~lon • \ l ZIP Code " .J • -- I Emergency Response Phone No 

kl~,,-K\.l lC:::. tLA- r--:~~ / '-I {y (.L, .... ( l'v \ II I,:., :~\.. t\'- I RrY)-0"2 u- 9997 
Route: ~ Vehicle No. 

No Shipping + Kind of Package, Description of Articles, Special Marks and Exceptions 'Welght (Sub to Carr) RATE .; CHARGES Units HM 

I -1f.tU J<t!;<. 1I1l/Ck i?t) /I Jj-ftl ~ / ~-t:; L/J LIOi 
/ . 

Ie 55 -II j+-,J :;-0 ,Cr; /f J ;JeES 
I I 

~L .. 72. (-A-11 0 .v< 
, 

REMIT Ie 0.0 
IC 0 D FEE TOTAL 

COD TO AMT PREPAID 0 $ CHARGES 
$ 

ADDRESS COLLEC-;- 0 
*If the shipment moves between I NOTE Where the rate IS dependent on value. Sublect:o Section 7 of conditions, If this shipment 
two ports by a carrier by water, the shippers are required to state specifically In writing IS to be del· ,Bred to the consignee Without recourse FREIGHT CHARGES 
law requires that the bill of lading the agreed or declared value of the property on the c:-,slgnor, the consignor shall sign the 

Check Appropriate Box' shall state whether It IS "carrier's The agreed or declared value of the property IS follOWing S:3tement 
or shl er's wei ht hereby 5f..leclficaHy stated by the shipper to be not The car~'er shall not make delivery of thiS shipment pp 9 

1 :xceedlng --------1 Without pc. -nent of frelgnt and all other charges 
per 

I (Slgnatur~ of Conslqnor) 
o Freight prepaid 0 Collect 

I 
RECEIVED. sub,ect to the classifications and lawfully filed tariffs In effect on the date of the '5=_9 of rece'pt by the carner of theJ'roperty described In the Original Bill of Lading. tt-c 

property described above In apparent good order except as noted (contents and condition of COG:~"":S of packages unknown), marke , consigned, and destined as indicated above, whlc~ 
said carrier (the word carner being understood throughout thiS contract as meaning any person :~ corporat,'on In possesSion of the property under the contract) agrees to carry to It:' 
usual place of delivery at said destination, If on ItS route, otherWise to deliver to anotner carrier :: ... :he route to said destination It IS mutually agreed as to each carrier of all or any 0" 
said property over all or any portion of said route to destination and as to each party at any time 1':erested 'n all or any of said property, that every service to be performed hereundE' 
shall be sublect to all the terms and conditions of the Umform Domestic Straight Bill of Lading 59: 'Drth (1) In Uniform Freight ClaSSifications In effect on the date hereof. If thiS IS a rs 
or a rail-water shipment, or (2) In the applicable motor carrier ciasslflcatlon or tariff If thiS IS a r::::or carrier shipment 

Shipper hereby certifies that he IS familiar With all the terrrs and conditions of the said bill of adlng, set for::h In the clasSification or tariff which governs the tiansportat'on of tr, =: 
shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted f::r nlmself and hiS assigns 

ThiS IS to certify that the above named materials are properly classified, described, package:: ;narked aT'd labeled, and are In proper condition for transportat'on according to t::, 
applicable regulations of the Department of Transpor.LatlDn"-. 

-- (' Shipper. ~r'~,;. .>.;;~~'-(. ;:;"..--- I'~ C A,A,o,.C-' Agent, Per 

~ FORM No 3841 

Printed In the U 5- A 

-'-Mark wl.t.h. X" to deSignate Haz3rdous r:c:erlal as defined In 1U:t~ 49 of Federal RegLflatlor,s 
( . For further detalis on TR':': .SDORTING ("-
'. HAZARDOUS MATERIALS ==2 Federal 

Regulations 49 CFR, Pare' 72 

:.: 

-:. .' .... , 

3 



." 

· i 

Certificate of Non-PCB 011 Dekruct'on 

I 
I 

: RECEIVED DEC 0 911999 

~ ... -' / 1,._. I~l t .. __ .. \ " ....... 11 
[IIU-V~QI I..UUII 1<:71) v' VII 

:,ource 

PCB test 

PCB content In ppm 

Date of 011 transfer to transporter 

Transporter trip ticket 

Waste Manifest # 

!volume on manifest 

Volume calculated by net weight 

I 
I 

, 

!NGENCO- ROCkvl!!e ~ont. 2369 Lanier Rd .. ROC~!!le, VA 

I ~ 
T~I nrll AI TAP\."/.u~ J : 
ivl-rcl.L.. f"\L. 11"\1 .... " .. ..; I . 

7/26/~ 
i 

8.31PPM 
I 
I 

! 
I 

8-Aug-9Q 

NONE SUBMITIEiD 
I 
i 
I 

NONE SUBMITI9D 
I 

5.672 
I 

i 
5.587 

i 

, 
I 

INGENCO VOlume o~ 
time tank # fuel In tank 

Start transfer from carner's tanKer to INGENCO's receiving ~a 8-9 1100 35 0 

Complete transfer of load TO receiving tank 

Start transfer through filter Into burn tank 

ITranSfer to burn tank complete 

Start burning 

Complete bumlng (calculated) 

Report prepared by 

Report certIfied by 

Peter Mollterno, P. E. 
v. P. Development 

: 

8-91205 

8-23 1200 

8-240130 

8-260600 

8-27 1300 

35 5587 

2 C 

2 i71 
2 pe7 
2 0 



II Disposal Detail #990970 II Page 1 of 1 

ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE ( 2 05) 338 - 9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (843) 743-9985 

Shipped: 06/17/99 
Manifest Doc: 13363 

Received: 06/18/99 
Disposed: 08/27/99 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 52 

We hereby certify that the following PCB items were disposed of 
In accordance with 40 CFR 761 as of the daters) shown below: 

Carcass or Container 
Item Number Item Type Method Disp 

Contents 
Comp Method Disp Facility 

6570151 
79A511101 

7010E 
7012E 

MCR 08/17/99 OIL 
MCR 07/14/99 OIL 

MCR METALS CLEANING AND RECYCLING DTX 
THM - THER~~~L DESTRUCTION 

Lori A. Helms 
Database Coordinator 

DTX 08/25/99 SUNOHI 
THM 08/27/99 INGENC 

DETOXIFICATION 

EPA ID # 

OHD986978971 

12/17/99 

Date 



Please print or type. (Form designed for use on elite (t 2-pIICh) typewriter.) Form Approved OMB No 2050·0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA 10 No 
S COl 700 2 256 

3. Generator's Name and Mailing I\ddress 
SOUTHDIVNAVFACENGCOM 
N. CHARLESTON, SC 29419-9010 

843 743-9985 
) 

CARETAKER OFFICE 
P.O. BOX 190010 

Cnt: RICK 
Ext: 33 NIELSON 

Page 11 Information In the shaded areas 
of IS not required by Federal law. 

B. State Generator's 10 

C. State Transporter's 10 

O. Transporter's Phone 

7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's 10 

I I 
~ ________ -=~~ ________ ~~~ ____________ ~~~~~~~~~~~~~~~F~._T~r_a_ns~po~rt~e~r'S~P~ho~n_e ________________ -; 
9 Designated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

G 
E 
N 
E 
R 
A 
T 
0 
R 

TRANS-CYCLE INDUSTRIES, INC. 
101 PARKWAY EAST 
PELL CITY, AL 35125-

P.O. BOX 765 
A L D 9 8 3 1 6 7 8 9 1 H. Facility's Phone· 

12. Containers 13. 
11. US DOT Description (Includmg Proper Shipping Name, Hazard Class and ID Number) 

No 
Total 

Quantit HM 

a. 

b. 

c. 

14. 
Unit 

WINol 

205 338-9997 

I. 
Waste No. 

IIld. r r [ [ 
III 

J. ~~iti~mD~JI¥MWA¥iWi'Yl~ "YJjvh.ECTRICAL EQUIPMENT 
b. NON-PCB DIELECTRIC FLUID IN ELECTRICAL EQUIPMENT 

15. Special Handling Instructions and Additional Information 
Service Center: DRMO FORT JACKSON 
EMERGENCY RESPONSE GUIDE #171 Contract # SP440099D0009 
24H EMERGENCY CONTACT: GREG MASSARO 

K. Jiandling Cod7 for WMtes Listed Above 
• <::.o.'('"CJ:\$S f/~cl. 

'-87 TSl<J 
b ·Co • .'(<:.c:-ss Flu,\J. 

o 

D.O. # 0052 
S 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me which minimizes the present and 
future threat to human health and the enVIronment, OR, If I am a small quan~ generator, I have de ~ 9..90d faith - to Inlmlze my waste generation and seiect 
the best waste management method that IS available to me and that I can alford (.;;.0 R ~_ ~ / 

T 
Rr-~~~-=~~~----~------~~~--------------~--------~----~~--~----------~-------------------4 
A 
N 

~~~~~~~~~~UU~2C~~~L-____ ~~~~~~~~~~~~~ ______ ~~~~~ 
o 
Rr-~~~-=~~~----~----------~--------------~-----------------------------------------------------4 
T Month Day 
E 
R 

F 
A 
~ 

I Y' 

19. Discrepancy Indication Space 

.20, FaCility Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as 

Printed/Typed Name Signature 

<74AJJ&'!I J/~Af) 
Style F15 Labelmaster, An American Labelmark Co., Chicago, IL 60646 (800) 621-5808 

~ PflINTED ON RECYCl£O PAPER ~~D WITHI 
~ USING SOYBEAN INK I~ INK 

ted In Item 19. 

Month Day Year 

IOI/ .. I} 1".1,lq 



Form: 12 TCI INC - Detail Pickup List of Items 
Addendum to Load Number 990970 

Addendum to Manifest Doc 

Date: 06/05/99 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM 

1Il Gen Ref Type Size 

US EPA ID: SC0170022560 
Removed From 
Service For Qty 

"r Nbr 
Serial 

Nbr 
PCB 
PPM Disposal Gallons Wt LBS 

001 0015 6570151 7010E o 499 04/30/99 

TOTALS: 

1 

1 

25 

25 

DOT Cod: 31PCBL TCI Code: CELTP PCB CONTAMINATED FLUID IN ELECTRICAL EQUIPMENT 

002 0023 79A511101 7012E o 49 05/04/99 

TOTALS: 

1 

1 

21 

21 

DOT Code: 51NREL TCI Code: NELTP NON-PCB DIELECTRIC FLUID IN ELECTRICAL EQUIPMENT 

Appointment Time: 10,~ Arri val 

Driver Signature:'--::;~o::z;.~ 

Loading Complete Time:/~,>~~ 

Date: 

I Generator Si9~~ Date: C-IZ- 9~ 

542 

542 

453 

453 



Please print or type (Form designed for use on elite (12.pl\ch) typewriter) Form Approved OMS No 2050-0039 

t UNIFORM HAZARDOUS 1 Generator's US EPA 10 No Manifest 
2_ Page 1 I Information in the shaded areas ID~cyment No: 

WASTE MANIFEST t '~ ~ j of is not required by Federal law_ 

3_ Generator's Name and Mailing ~ddress A. State Manifest Document Number 

B_ State Generator's 10 
4_ Generator's Phone ( ) 
5_ Transporter 1 Company Name 6_ US EPA ID Number C. State Transporter's 10 

,~ . 
" 

''TCI, Ilve I . lin Q. ~.I'_ ,~.O.O CJ J .1.. 0_ Transporter's Phone 

7. Transporter 2 Company Name 8_ US EPA 10 Number E. State Transporter's 10 

1/ 
L F_ Transporter's Phone 

9_ Designated Facility Name and Site Address 10. US EPA ID Number G_ State Facility's 10 

H_ Facility's Phone 

L 
" 

12. Containers 13_ 14_ I. 
11_ US DOT DescnptlOn (lncludmg Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No_ 

G r-""fiM . No_ Type Quantity WtIVol 
E a 
N 
E 

j ,"-; .~. . 
R J 

i / ~ t'-', 
A ' ; , ~ < t~ 

T b. 
0 
R -' ! i 

I' { , -
c_ 

III dOl 

II i i I I I I ~ I 
J_ ~dditipfl~ Dffl~~~ m.¥!\~ri~"-L~'fI ~v,-:, .-, K. "Handling Codes for Wastes Listed Above 

'\llil'j . ~R Pi 1- ] , , f- ., .. - , 

LI 

15_ Special Handling Instructions and Additional Information 
: 

16_ GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled. and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present and 

I. 
future threat to human health and the enVIronment, OR. If I am a small quantity generator, I have made a good faith eHort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can afford 

Printed/Typed Name 1 Signature Month Day Year 

iii i i I 
T 17 _ Transporter 1 Acknowledgement of Receipt of Matenals 
R 
A Prlnt6fi/Typed Name < I Signatur~ / >- M,ontjl £lay Y~ar 
N I~ ;, - *. , ~/~ . /:-' 1:)// L '11 ' S .' - . -.,1. -' .1.;. L.,:< .......... ". " " p /' '/ I' '1 , 
0 18_ Transporter 2 Acknowledgement of Recetpt of Matenals 

. 
R I Signature T Printed/Typed Name Month Day Year 
E I I I I 11 R 

19_ Discrepancy Indication Space 

F 
A 
C 
I 

20_ Facility Owner or Operator: Certification of receipt of hazardous materials covered by thiS mantfest except as noted in Item 19. 

I y r Printed/Typed Name 1 Stgnature rot I DiY I Yej' 
Style F15 Labelmaster, An American Labelmark Co , Chicago, IL 60646 (800) 621-5808 EPA Form 8700-22 (Rev 9-88) PrevIous editIons are obsolete 



Please print or type. (Form designed for use on eilte (12-pltch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA 10 No 
S COl 700 2 256 

J. Generator's Name and Mailing I\ddress 
SOUTHDIVNAVFACENGCOM 
N. CHARLESTON, SC 29419-9010 

843 743-9985 
4. Generator's Phone ) 
5. Tramp-orter 1 Company Name 
R9BBHi B. WQg.1) ~" ...... II 7 Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

TRANS-CYCLE INDUSTRI~S, INC. 

CARETAKER OFFICE 
P.O. BOX 190010 

Cnt: RICK 
Ext: 33 NIELSON 

10. US EPA ID Number 

P.O. BOX 765 

Form Approved OMB No 2050·0039 

Page 11 Informallon in the shaded areas 
of is not required by Federal law. 

B. State Generator's 10 

C. State Transporter's ID 

- D. Tiansportei'S Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's ID 

101 PARKWAY EAST ( 
PELL CITY, AL 35125- 1 

H. Facility's Phone 
A L 0 9 8 3 1 6 7 8 9 205 338-9997 

12. Containers 14. I. 
Waste No. 11. US DOT DescrlpllOn (Includmg Proper Shlppmg Name, Hazard Class and ID Number) Unrt 

G r-~~~~'-~~~~~~~~~~~~""~~~-Q __________________ ~ __ ~N~o~.~~~~ __ ~~~ __ +w __ UV_0_1+-__________ --i 
~ a. 
E 
R 

At-t-~~rnUTJn~LX~~~~~~~~~~~------_1~~~~~~~~~~t_--------1 
T b. 
o 
R 

,I,' I I . . . . . . 

lid. r 

I I 

J. ~~iti~~D~M'~WA~i~'tW~ ~vhECTRICAL EQUIPMENT 
K. a~andling Codes for Wastes Listed Above 

b. NON-PCB DIELECTRIC FLUID IN ELECTRICAL EQUIPMENT 

b. 

~5. Special Handling Instructions and AdditlonallnformallOn 
Service Center: DRHO FORT JACKSON 

0.0. # 0052 EMERGENCY RESPONSE GUIDE #171 Contract # SP44009900009 
24H EMERGENCY CONTACT: GREG MASSARO S 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents of thiS consignment are fully and accu'rately deSCribed above by 
proper shipping name and are classified, packed, marked. and labeled. and are In all respects In proper ct>ndltlon for transport by highway 
according to apptlcable International and national government regulations 

III 

T 
Rr-~~~~~--------~---------+~--------------,---------~~--~~--~----------~------------------~ 
A 
N 

~~~~~~~~~~~~~~~~-L~----~~~~~~~~~~~~~~~ __ ~~1L~~~ 
o 
Rr-~~~~~~~----~----------~--------------,-------------------------------------~~------------~ 
T 
E 
R 

F 
A 
C 

Month Day 

19. Discrepancy Indication Space 

L~~~~~----~--~~--.~~--.~--.--~----.------.--.----------.----------------------------------~ 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted In Item 19 
T 
y Printed{Typed Name Signature Month Day Year 

I I I I I 
Style F15 Labelmaster, An American Labelmark Co., Chicago,lL 60646 (800) 621-5808 EPA Form 8700-22 (Rev 988) PrevIous editions arc obsolete 
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PCB CONTA1HNATED FLU [D rN ELECTRICAL EQUIPMENT 
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~r(j rAL:~' 

-., ,.1. 

21 

NON ·j:>('S DIELECTItF' FLUID l!~ ::1..1,:, '1RFAL EQUIPMENT 



:FonD: 12 TCI J:NC- -Detail Pickup List of Items 
Addendum to Load Number 990970 

Date: 06/05/99 

Page: 1 Addendum to Manifest Doc . 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
R moved From 

I Gen Ref Serial Type Size PCB Service For Qty 
t.,,,,r Nbr Nbr PPM Disposal Gallons Wt LBS 

001 0015 6570151 7010E 0 499 04/30/99 1 25 542 

TOTALS: 1 25 542 

DOT Code: 31PCBL TCI Code: CELTP PCB CONTAMINATED FLUID IN ELECTRICAL EQUIPMENl 

002 0023 79A511101 7012E 0 49 05/04/99 1 21 453 

TOTALS: 1 21 453 

DOT Code: 51NREL TCI bode: NELTP NON-PCB DIELECTRIC FLUID IN ELECTRICAL EQUIPMENT 

Appointment Time: /O,~ Arri val Complete Time:Il .. :x:>~ 

Driver Signature~ Date: 

Date: c-/ 



- 11' 9,9 (T U E) I 2 . 45 DRMS-TP BATTLE CREEK TEL 616 961 4417 POOl 

ORDER FOR SUPPLIES OR SERVICES 
Form ApiXQrtIi PAGE 1 OF 

OMB No. 0704-{) 187 

(Contractor must submit four copies of invoice.) poa 1iJql1r .. Oil/(; 31, 1003 7 
I-- r"l'or1lng bu~dBn lor 11110 callat:llon 01 Info'mallcn II oaIil1"alad 10 1I'i"'1III. I Mu, p. r .. pMU, In~ludln~ lIle Uml lor rovl""'lng InvtTuo~on., aea,~hlng e>]ltIlng data IQUn:M, galMllllng and 

,lining Iil- dala nalldlld, Mtl compllllng ""d ravlewlng iI10 oolleellon ollnlormaUon. Send o\l\'11r1'8nla rllQlrdlng !hIe burden oellmllia or Iny olh ... aapecl of 1t11. oollaollon 01 InlormaUon, Including 
augg!l8~on' lor reducing 1111, ~rdan. 10 OeQ.,1rnonl 01 DBIII1IO. W""hlnglon H..,qqua~a", Servia", DlrfICloroll lor Inlo,mallan Opo.llona and RlPO~, 1216 JI!I""en Da~l. Hlg~woy, SUlla 1204. 
Allln~lon, VA 22202-<1302, Ind Ie I"a onlCO 01 M"" .... "'.nl Ind Budg.l, Pap_OI' Raduc~on Pr~"'1 (0704-01 B7), W"'hl~gIM, DC 206~ 

PLEASE i~ NOT RETURN YOUR FORM TO EITHER OF THESE ADDRESSES. 
SEND YOUR CO--[ETED FORM TO THE PROCUREMENT OFFICIAL IDENTIFIED IN ITEM 6. 

1 WNTFIACT/PUACH OFlOE~ NO, I ~. DELIVERY ORD~R NO 

SP440099DOOQ9- 0052 
III 'C'C"llcnaV' 101, ~, ..... :: ...... u, CODE \ ~ P 4 4 0 0 

DEF REUT & MKT SVC/DRMS 
F""r."""'1'.T ,....1i1~1'T''I<''t:> t-uc'Jr..M..u "'"" J.....J.I.'I .L .l_Ll.'\. 

74 N WASHINGTON AVE 
BATTLE CRBEK MI 49017-3092 

a. O'.)NTAACTOR i OODE I OUCOl 

·TRANS-CYCLE INDUSTRIES INC 
NAME ANO 101 PARKWAY EAST 
ADD~E88 P.O. BOX 765 

PELL CITY AL 35125 • 

(YYMMMDO) 
\3 DATE OF OAPEA \4 AEOUISITION/PUAGH REQUEST NO. 

99 MAY 11 SEE SCHEDULE 
17. AD/-,IINISTEREO BY (~ollftll' /hBn If) wOE I 

FACILITY OOOE l 10. DELIVER TO FOB POINT BY(Dale) 

(yyMMOOJ 99 JUN 10 .. 
12 DISCOUNT TEAMS 

13. MAIL Ir-NOIGE5 TO 

• SEE BLOCK 15 

(;. PRIOAm' 

- -

1

8. DELIVERY fOil 

~ Ot;ST 

U OTHEF1 

(S .. So/Mdule If 0111.,; 

'J "1AAKl'" BUSIN ~ss 
I'r-

SMAL .. 
1-

~~"rk8~bAD-
t--

WOMEiN.QWNE 

'4 !lHI~ TO SP440099DOOO9 005 2CODt; I 15 PAYMt:NT WILL at; />1ADE BY OODq S33181 
MARI(ALL 

SEE SCHEDULE DEFENSE FINANCE &. ACCOUNTING PACKAOES AND 

ATTN DFAS-CO-LC PAPER!lIMTH 

p, o. BOX 369016 
CONTRAGT OR 

ORDER NUMBER 

COLUMBUS OH 43236-9016 I '0 I UIoLlVt:H X 1 nhi dfliv-af'"y rw'Idvi \; I .... uuc Ol". L"let .. ..,er QO'lernrT1~/11 !!Q'!!"C)' or In IQcQfd~nca with anct !yblK'1 1o hlrl'fWl and oo~dIUon. gf above nLlr"'bered cDr'lhl'rl. 
TYPE. ----

OF PURGHASE R"Iert'lnce your . ~fT'I.h I!le rollowlng on i"rTTle specilled her.ln. 
oADE I I! A~~!I'''M;j~. THE: OONTRAcroR Rr;:~I!BY ACCEi>TS THE@EF\ Rt'F'RE5ENTEO By TR~ NUMaEREO fiUf10fiMe oRDER AS IT MAY ~~IoVIOUSLY HAVE a~"N OR IS 
t--- NOW MODIFIED. SUBJECT TO ALL OF T~E TEAMS AND o:lNUI fluNg gEl' FORiN, AND ;'Qr;EES TO pERF'CRM THE SAME 

-
NAME OF 1flN'fAAGTOR SIGNATURE 

n II Ihll bo,l, m"rk"; .• upplllll ",u,1 wlgn A..,~.ance and 'alum Ihl loliowlng ""Mbor e! copl .. , 

17. ACOOUNTINQ .l\ND APPAOfORIAT.ON DATE/LOGAL U!lE 

P1 97X4930 5NRO 001 P900 25 833181 

18. 'B 
ITEM NO SCHEDULE OF SUPPLIES/SERVICE 

/DOCUMENT NOUN DTID ACe 
0001 91306900 9929001 1 , W80Q7X91l804SF 01 

701400 9929001, , , , , PCBl, , PCB 
BALLAST; >500 PPM PCB; DRFS 4/29/99; 
625000PCB; /0'"' ........ POLYCHLORINll.TElD "-.'-\rl ........ 

~IPHENYLS, 9, UN 2315, II, 20 
HW7216PCB, 1/55 GL I 

PICKUP ADDR <SYC054> 

• 1/ Quantity ,,"sllr'; by tflo Ga .... n",enlle ums 118 
qUBntl/)' otl1",ed, Inrilcllr. by X. 1/ dIII.,._n', !JI'l1tr' 
IIClu.' qU8fI"'Y BDQapltxJ below QuanN1l' ""'.-.cI 'nd 
!)1pITlir~. 

2e. QUANTITY IN COLUMN 20 ~Ag BE!ON 

D I'<SPECTED 0 AECEIVEO 0 ACCO:PTt;D, AND CONmRMS TO THt; 
CONTRACT 8(Cf;PT AS NOTED o PARTIA~ 

FINAL 
DAT~ SIGNATUF\e: OF AUTMf1lzED Go17'ERNMENl' Ri!pAMEN'T'ATIV~ ~I. PAVMENT 

~a. I cefL.., 1~la account Is correcliind prop", lor paymenl 

I DArE SICiNATURE AND 'tITLE OF GER'l'IPi'JiIJO OFFICER 

JB OAT~ peCllV~O 
IYYMMMOO) 

D CXJMPLETE 

U Pt.RTIAL 

FINAL 

! ~O. TOTAL OONTAINER8 

T'i'PED N.(Q~ANO 'i'iTil' DATE SiGNED 
(YY¥MDO) 

3000.B5 

20. QUANTITY 2' 22. 23. 
OROt;At;DI UNIT UNIT f'RIO~ AMOUNT 
ACCEPT~D' 

33C LE ,260C 0 85.BC 

I I 
IC 

25.lOrAL 3000.8 
29, 

DIFFERENCE 

JO 

INITIALS 

33. AMOUNT VEAIFIED OORREcr FOA 

34. GHEI;I( ~uMeeFl 

36. 61LL OP LADING ""0. 

41 SIR ACCOUNT NUM9E,Q I ~2. SIR VOUCHE'1 NO I 



1(;1' ,-II' 99nUE) 12'46 DRMS-TP BATnE CREEl\ TEL: 616 961 441 7 P 002 
RITUltlICE ~O. or DOCUMENT BElNG CO~NU[l) p~GE 

continuation sheet P SP440099D0009~0052 2 

TR~NS-CYCLE INDUSTRIES INC 

lIT\! ~O. ~VP~IES I SffiVlCES QUMlllTY UNIT UNIT PRICE AI/OUNT 

CLIN Ace DocUMENT NOUN DT1D 
EPA W1STE CODE UD QTY PICKED UP 
PICK tP MANIFEST LINE CODE 

0002\ 01 91306902 9929001, , WBOQ7X911802SF 
701400 9929001/ , , , , PCB1, , PCB 
BALLAST; >500 PPM PCB; DRFS: 4/29/99; 
625000PCB; <RQ> POLYCHLORINATED 
BIPHENYLS, 9[, UN 2315, II, 20 
HW7216PCB, 1/55 GL, 

PICKUP ADDR <SYC054> 
EPA W STE CODE UD QTY PICKED UP 
PICK P MANIFEST LINE CODE 

0003 01 91306903 9929002, , W80Q7X911801SF 
702200 9929002, , , , , NON-RCRA, , 
NON PCB BALLAST; DRFS 4/29/99; 
625000NONPCB:, 20 HW7216PCB, 1/55 GL, 

PICKUP ADDR <sYC054> 
EPA wnSTE CODE UD QTY PICKED UP 
PICK UP MANIFEST . LINE CODE 

or' 01 91306905 9929001, , W80Q7X911803SF 
701400 9929001, , , , , PCB1, , PCB 
BALLASTS; >500 PPM PCB; DRFS 4/29/99; 
625000PCBi <RQ> POLYCHLORINATED 
BIPHENYLS, 9, UN 2315, XI, 20 
HW7216PCB, 1/55 GL, 

PICKUP ADDR <SYC054> 
EPA'W STE CODE UD QTr PICKED UP 
PlCK P MANIFEST LINE CODE 

0005 01 91306906 9929001, , W80Q7X911805SF 
701400 9929001, , , , , PCB1, , PCB 
BALLASTS; >500 PPM PCB; DRFS 4/29/99; • 
625000PCB; <RQ> POLYCHLORINATED I 
BIPHENYLS, 9, UN 2315, II, 20 
HW7216PCB, 1/55 GL, 

PICKUP ADDR <SYC054> 
EPA W STE CODE UD QTY PICKED UP 
PICK P MANIFEST LINE CODE 

0006 01 91306907 9912004, , CLOKUD9055HOOl 
701400 9912004, , , , , peBl, , 
BALLAST, PCB CONTAMINATED; >499 PPM 
PCB; <RQ> POLYCHLORINATED BIPHENYLS, 
9, UN 2315, II, 20 HW7216PCB, 1/55 
GL, 

"S·.754C-O'-152-8067 J6-109 
..,..,-\, 1"1 ('" ,.." .... ""~ L 't' .. Cl r 

UD UNIT OF I~SUE 
FICK UP DATE 

.2600°1 

UNIT OF I SUE 
CK UP DATE 

.26000 

I ~c~N~~ g~T I SUE 

355 L .26000 

I , 

I I 

UNIT OF I SUE 
CK UP DATE 

.26000 

UNIT OF I SUE 
CK OP DAT 

.26000 

S1,\NDARO ro~ 36(R[V 'O-8~) 
PRf:SCRI8ED [J'T G5.4. 

101.92 

152.10 

92.30 

58.76 

196.04 



MAY; -11' 9.9 (TUE) 12,46 DRMS-TP BATTLE CREEK TEL:616 961 4417 

REITRIJi\;[ NO OF OOCUIiOO Ilm.G CONTlNUED 

continuation sheet p SP440099D0009-0052 
~~lIr rr OFFEROR O~ CQNTil.'C1llR 

TRANS-CYCLE INDUSTRIES INC 

SUPUES / ~(RVICf;S 

CLIN ACC DOCUMENT NOUN DTID 
PICKUP ADDR <SYC054> 

EPA W STE CODE UD QTY PICKED UP 
PICK ,p MANIFEST LINE CODE I 

0007 01 91306908 9912004, , CLOKUD9067H002 
701400 9912004, , , , , PCBl, , 
BALLAST, PCB CONTru4INATEDi 626000PCB; 
<RQ> POLYCHLORINATED BrPHENYLS, 9, U 
2315, II, 20 HW7216PCB, 1/55 GL, 

PICKUP ADDR <SYC054> 
EPA W STE CODE UD Q~Y PICKED UP 
PICK P MANIFEST LINE COPE 

0008 01 91316138 N00193-000, N689319125A053 
701200 N00193-000, , , I , NON-RCRA, 
, PCB TRANSFORMER < 50 PPM AD: 
8/5/98, 6# NWSB8P006, TRANSFORMBR <1 
EA, 091097 

PICKUP APDR <N68931> 

QUAl<TllY 

PUBLIC WORKS CENT~ 
NAVAL AIR STATION~LDG 904 
JACKSONVILLE FL 3 212-0030 

Ep· W STE CODE 
Ph .. , P HANIFEST 

UD Q'l'Y PICKED UP 
LINE CODE 

0009 01 91316141 N00193-000, N689319125AOS2 
702300 N00193-000, , , , , NON-RCRA, 
, CAPACITOR LARGE FN100F363 AD: 
4/8/98, 63 NWSB8P006, CAPACITOR <1> 
EA, 091062 

PICKUP ADDR <N68931> 
EPA W STE CODE UD QTY PICKED UP 
PICK P MANIfEST LINE CODE 

0010 I 01 91316142 N00193-071, N689319125A009 
703800 N00193-071, , , , I NON-RCRA, 
, PCB CONTAINING SLUDGE OIL WATER 
MIX, 6# NWSB8P006, <1> 55 GAL DR., 

EPA W 
PICK 

232682 
PICKUP ADDR 

STE CODE 
P MANIFEST 

<N68931> 
UD QTY PICKED up 
LINE CODE 

00:1 01 91316143 N00193-071, N689319125A007 
703800 N00193~071, I , , , NON-RCRA, 
, PCB CONTAINING SLUDGE OIL/WATER MI 
AD: 11/12/98, 6# NWSBBP006, <1> 55 
GAL DR., 232681 

~S,~ 75~-01 -1 ~2-6067 JHOg 

llNIT 

P 003 

P~GE 

3 

UNIT PRICE 

UNIT OF 1 SUE __ ---

CK uP 2::::1 

UNIT OF I SUE 
CK UP DATE 

.16000 

172.64 

104.80 

UNIT OF I SUE ____ _ 
CK UP DATE 

.26000 13.00 

UNIT OF I SUE 
CK UP DATE ________ _ 

.26000 101.40 

UNIT OF I SUE 
CK UP DATE 

.26000 

SWjOAAD FOR .l6(RlV,10-SJ) 
PREOCRISED IJ'I' GSI, 

35.36 



1~I.H<-II'~9jTUE) 1249 DRMS-TP BATTLE CREU TEL 616 9614417 

continuation sheet p 

RETIRE}I(;[ NO. ?F OOCUMOO BEJNG tXlNT1NUED 

SP440099D0009-0052 

TRANS-CYCLE INDUSTRIE INC 

SUPUE5 I SElMC[S 

CLIN ACC DOCUMENT NOUN DTID 
PICKUP ADDR <N68931> I 

EPA W STE CODE UD QTY PIC~ED UP 
PICK QP MANIFEST tINE CODE ~I ______ __ 

I I 
0012 01 91316145 N00193-000, N68931i-125A002 

702800 N00193-000, , , , , 'ON-RCRA, 
, PCB CONTAMINATED DEBRIS > 500 PPM 
AD:4/16/99, \6# NWSBBP006, < > 55 GAL 
DR., 232986 ~ 

PICKUP ADDR <N68931> 
EPA W STE CODE un QTY PIC ED UP 
PICK P MANIFEST LINE CODE +-______ _ 

I 
0013 01 91316146 N00193-000, N68931j125A003 

702800 N00193-000, , , , , ON-RCRA, 
, FCB CONTAMINATED DEBRIS > 500 PPM 
AD; 3/27/99, 6# NWSBBP006, 1> 55 GA 
DR., 232944 

oumnTr 

I PICKUP ADDR <N68931> I I 
EPA W~STE CODE . UD QTY PIC~ED UP __ ~~ ____ __ 

PICK P MANIFEST LINE CODE 

OO~~ 01 91316148 N00193-000, N68931 
702800 N00193-000, , , , , 
, PCB CONTAMINATED DEBRIS > 
AD: 3/23/99, 6# NWCB8P006, 
DR., 232943 

PICKUP ADDR <N68931> 

125A006 
ON-RCRA, 
500 PPM 
1> 55 GA 

EPA 'W sTE CODE UD QTY PIC ED UP --f-~---
PICK P MANIFEST LINE CODE 

0015 01 91316150 N001919107, N6450 120HHO~ 
701000 N001919107, I , , , ~~RA, 
, TRANSFORMER SIN 6570151 <50 PPM 

~~B~R~~~F~'~~'~9, 6# E25502f
AO

, <1> 

PICKUP ADDR <N64504> SPVR SRI BLDG CON 
PRTSMTH A ENVIR 
1899 N H BSON AVE 

EPA W STE CODE .~ 
?:::CK P MANIFEST 13363 

N CHARLE TON SC 2 
UD QTY PIC ED UP 
LINE COPE 

0016 01 91316152 N00193-000, N68931 
702300 N00193-000, I , , , 

·.s~ 75~-01-'~2-BO~~ 

, CAPACITOR LARGE SIN FN100 
4/8/99, 6# NWSB8F006, <1> E 

J6- 109 

REPAIR 
ET CHAS 

LDG 30 
408-2160 

UNIT 

II 

I I 

P 004 

P~G[ OF 

4 

UNIT PRICE 

UNIT OF I SUE 

UNIT OF I SUE 
CK UP DATE 

.32000 

SUE 

.32000 

UNIT OF I SUE 
CK UP DAT 

.20000 

'.26000 

STANDMD rOR ~6(R(v 10-B)) 
1)~(5CRI8ED BY CSA 

A~OUNT 

48.00 

60.80 

108.40 



i::~Y -IT.99(TUE) 1250 DRMS-TP BATTLE C.REE1{ TEL:616 9614417 P 005 

REJUIDIC£ NO.! r oot;u~oo BEING CXlr.(T1NUED P~G[ 

continuation sheet p SP440099D0009~0052 5 
M~r OF OFm~OR OR CONTRACTOR 

TRANS-CYCLE INDUSTRI~d lNC -
'Til' flO. SUPLIDi I S[I(VIC[s o UAN nTl UNI, UNIT PRICE 

CLIN ACC DOCUMENT NOUN DTID 
CAPACITOR LARGE, 091061 i 

PICKUP ADDR <N68931> ~y~~~c_~~R~2_~~~!E~T~~ ....... 

I NAVA0 A1M b~A~1UN DLU~ ~u~ 

.lp n ......... ..... ro -rlnTTro JACKSONV~LL~ FL 3L212-0030 
EPA W}lSTE CODE UD QTY PIC~ED UP 
PICK l P MANIFEST LINE CODE ++I_~ __ 

0017 01 91316155 Ncio193-000, N68931 
702300 N00193-000, , , , , 
, CAPACITOR LARGE SIN FN100 
6/18/98, 6~ NWSPBP006, <1> 
CAPACITOR LARGE, 091063 I 

i PICKUP ADDR <N68931> I 

12;5A051 
ONi-RCRA, 
3613 AD; 
A 

EPA 'Wl STE CODE UD QTY PIC ED; UP 
PICK lP MANIFEST LINE CODE 

0018 01 91316157 N00193-000, N6B931 12~A001 
702800 N00193-000, , , , , O~-RCRA, 

I ,PCB CONTAMINATED DEBRIS >11 SOlO PPM I 
AD; 4/14/99, 6~ NWSB8P006, ~1> 55 GAL 
'DR" 232985 I ' 

PICKUP ADDR <N68931> ' 
Ei- •• WPSTE CODE UD QTY PIC EDI UP 

I 

PICK l P MANIFEST LINE CODE ++--",-' ~~_ 

0019 01 91316158 N00193-000, N68931 
701200 N00193-000, , , , , 
, PCB TRANSFORMER < 50 PPM 
AD: 5/5/99, 6# NWSB8P006, < 
TRANSFORMER, 091213 

PICKUP ADDR <N68931> 

I 

12i5AO 5 9 
oNl-RCRA, 
N7!OAH6 06 9 
> ,iEA 

EPA W~STE CODE UD QTY PIC ED' UP 
PICK lP MANIFEST LINE CODE 

I 

0020 I 01 ~~~~~~6;o~~~~~~~~~0: ~6~9~la;~~~g*~, I 
, PCB CONTAMINATED DEBRIS > 5010 PPM 
AD: 4/21/99, 6# NWSB8R006, 1~ 55 GAL 
DR., 232984 ' 

PICKUP ADDR <N68931> I 

EPA W~ STE CODE liD QTY PIC Em! UP 

u UNL~ U~ L~~U~ 

P~CK UP DATE 

50 LB .26000 

up UNIT OF I~SUE 
P~CK UI? DATE 

150 LB .32000 

UD UNIT OF ISSUE 
PICK UP DATE 

200 LE .16000 

190 

up UNIT OF I~SUE 
P~CK UP DATE 

Li .320001 

UD UNIT OF ISSUE 

~ilOUNT 

13.00 

48.00 

32.00 

60.80 

PICK tP MANIFEST LINE CODE PICK UP DATE ___ _ 

0021 

I 

01 91316162 N00193-000, N68931 
702800 N00193-000, , , , , 
, PCB CONTAMINATED DEBRIS > 
AD: 4/7/99, 6# NWSB8P006, < 

II 

12iSA008 
O~-RCRA, 
5010 PPM 
> 155 GAL. 

i 
I 

~s~ 754<>-01-'52-8067 JH09 II I 

145 LE ,32000 

1 I 
S1'ANOJ,~O FOR JS(R[V,10-&3) 

PRDiCRIBED BY GSA 

46.40 



I';~): -1 (' q9 (TUE) 12 52 DRMS-TP BATTLE CREEK TEL 616 961 4417 

RUDUJlC[ NO. or OOC:UMOO BElNG CONTINUED 
I continuation sheet P SP440099D0009-0052 

~A~r "c OFFf;ROR OR CONrnACTIlR I 
TRANS-CYCLE INDUSTRIES INC , 

m:~ NO SUPLIES I SERViCES 

CLIN ACC DOCUMENT NOUN DTID 
DR., 232945 j 

PICKUP ADDR <N68931> 
~D~ w ~~~ rnnv UD QTY PICKE UP 
;i~K"9P"MANIFEST LINE CODE ----+1---

0022 01 91316164 N00193-000, N6893191~5A004 
702800 N001~3-000, , , , , NON-RCRA, 
, PCB CONTAMINATED DEBRIS > 5~O PPM 
AD: 4/19/99, 6# NWSB8P006, <1~ 55 GA 
DR., 232987 

PICKUP ADDR <N68931> 
EPA W STE CODE UD QTY PICKE UP ---r-------
PICK P MANIFEST LINE CODE --4------,I . 

0023 01 91316166 N001919106, N6450~HH01j 
701200 N001919106, , , , , N0li-RcRA, 
, TRANSFORMER SIN 79A511101 ~! 
5/4/99 <50 PPM, 6# E255022A01 <1> 1 

PIC~~pT~~g~F~~:~~b4> SPVR SHIPB~DG CON~ REPAIR I 
~ PRTSMTH yAIE~VIR ET CHAS 

1899 N HOB10N AVE LDG 30 
,,/kJ N CHARLEST N'SC 2 408-,2160 

EPA W STE CODE ~ _ UD QTY PICKE UP L ~.~ 
PICK P MANIFEST .i336~ LINE CODE _~I,--=-_ 

0024 01 91316168 N00193-000, N6893191~6~003A 
701200 N00193-000, , , , , NO~-RCRA, 

I PCB TRANSFORMER < 50 PPM. Ai! 
4/26/99, 6# NWSB9P006, <1> EA 
TRANDFORMER, 091205 

PICKUP ADDR <N68931> PUBLIC WORNS CENT 
NAVAL AIR §TATION LDG 904 
JACKSONVIL~E FL 3 212-0030 

~i~KW~~T~A~~~~ST ~~N~T~O~iCKE~ UP I I 
0025 01 91316337 9932016, I W81MTJ91~001WA 237 L 

701900 9932016, , , , , PCB1, I, 
CAPACITORS <HERMETICALLY SEAL1D>; 
DRFS 4/21/99; >50-499 PPMPCBi <RQ> 

I 

POLYCHLORINATED BIPHENYLS, 9, U~ 
2315, II, 20 HW7216PCB, 1/55 L, 

I 

PICKUP ADDR <SYC054> DEF REOTIL Z~TION KTG OFF C 
DRMo II HU TSVILL SITE C 
BLDG 7408 , 
REDSTONE A SENAL 35898 

I I 
~6-'o9 

P 006 

PAG[ PAGES 

6 

UNrT PRICE ~~OUNT 

UNIT OF I SUE _____ _ 
cK UP DATEI ________ _ 

.32000 48.00 

UNIT OF I SUE __ --­
CK UP DATE 

.16000 

UNIT OF I 
CK UP DATE 

.16000 

.05000 

72.48 

~
u . 

~ I), f9 
12 0.80 

11.85 

ST~DARD FOR 3S(RF.'J.10-63) 
PRESCRIBED HY G~ 



MAY ~11'29(TUE) 12 53 DRMS-TP BATTLE CREEK 

continuation sheet p 

TRANS-CYCLE 

SUPLIDi I SEIf\IICDi 

CLIN ACC DOCUMENT NOUN 
EPA W S'l'E CODE 
PICK TlP H ... J\.NIFEST 

COR FOR JACKSON: 
DOR IS P006; COR 
RICK HOLMAN, DOR 

PROMPT PAY~ENT <MAR 1994> 
52 . :2 3 :2 - :2 5 TL5.r, /..tlc. 

AUTH RANSPORTER 

AUTH 

TRANS 

AUTH SIGNATURE 

J~-109 

TEL.GIG 9614417 

BElNG CXl~NU[]l 

,0099D0009 -0052 

U~IT 
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P~Gf: or 
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UNIT PRICE 
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CK UP DATE 
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I 
I 

ii 
Iii: III 

I I 
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I 
REVISED 

Form: 55 II Disposal Summary #991013 II Page: 1 

1 ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 

TCI EPA ID # ALD983167891 
Manifest Doc: 13364 

P.O. BOX 765 TCI Load # 991013 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

of: 06/17/99 

FAX (205) 338-9979 

Service Center: Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
RICK NIELSON 

DRMO FORT JACKSON 
Contract # SP440099D0009 
Delivery # 68 

PHONE (843) 743-9985 

In accordance with our agreement to provide PCB disposal services, we hereby 
certify the completion of all items picked up on the above listed manifest. 
A summary of the disposition is as follow: 

Qty Item Description 

1 TP of NON-PCB 
ELECTRICAL EQUIPMENT 

FLUID FROM ABOVE 

1 DF of NON-PCB 
SOLID 

Certification: 

Disposal Method 

METALS CLEANING AND RECYCLING 

THER~~L DESTRUCTION 
Shipped on Manifest #99182, 08/23/99 
To HOLNAM INC. 

PCB CHEMICAL WASTE LANDFILL 
Shipped on Manifest #99128, 06/25/99 
To CHEMICAL WASTE MANAGEMENT 

~ 
Quality Director 

Completed 

07/14/99 

f'"\O/')"/"" 
VO/L.I/JJ 

06/28/99 

12/17/99 

Date 



RECEIVED SEP 071999 
Please print or type. (Form desIgned for use on elite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039. 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No Manifest 
Document No.2. 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

TRANS-CVCLE INDUSTRIES, INC. 
PELL CITY, AL 35125-
4. Generator's Phone ( 800 626-9997 
5. Transporter 1 Company Name 

101 PARKWAY EAST 
P.O. BOX 765 

Cnt: GREG 
Ext: 0 MASSARO 

9 1 8 2 

6. US EPA ID Number 
I II I A 

8. US EPA ID Number 

I II 
BARNETT T'n.Al~SPORTATION 
7. Transporter 2 Company Name 

INC. 

F. Transporter's Phone '.',' 

9. Designated Facility Name and Site Address 

HOLNAJI INC. 
P.O. BOX 185 

10. US EPA ID Number G. State Facility'~ 10. 

8677 HIGHWAY 45 ALTERNATE SO. H. Facility's Phone . 

12. Containers 
601 272":'5121 

I. 
W88teNo. 11. US DOT Description (Including Proper Shippmg Name, Hazard Class and 10 Number) 

G HM No. 
E 
N a. ON-REGULATED OIL, FLASH POINT >140 DEGREES F 
E 
R 1 T T 600 3 G 
A~4-~L-------------------------------------------------~~~4-~~~~--~~--~----------~ 
T b. 
o 
R 

c. 

r r I r 

J. Additional Descriptions for Materials Usted Above 

a. BULK TANKER OF NON-PCB FLUID <50 PPM PCBS 
GALLONS - 6 t 003 POUNDS - 4?.1.970 

K. Handling Codes for Wastes Usted Above 

a. 

* ALL CONTA!NED IN ONE CONPAKTJIENT * 
15. Spectal Handling Instructions and Additional Information 

24H EMERGENCY CONTACT: Greg T. Massaro @ 800 626-9997 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thIS consIgnment are fully and accurately described above by 

proper shIpping name and are classIfied, packed. marked. and labeled. and are In all respects In proper condItIon for transport by hIghway 
accordIng to applicable International and national government regulallOns . 
If I am a large quantIty generator, I certIfy that I have a program In place to r~ volume and toxIcIty of waste generated to the degree I have determIned to be 

~~ono~~ca~~ .pr~ctlcable" a".?" t~~~ I.!,a~':. ~~~:~:~. t,!:~pr~c,tl:~I: ~.:t~~~. ~f_:.ra~~:~~~y~or,a~:. or dl~posal cu~r:n~~ a~all.a~le ":0_ ~:_W~Ch minImIzes the present and 

11 
IUlure mrec:ll IU flurncUl neCSlUl elflU lilt: efIVIlUIIII,elll, un, iI I dll. CI ~1I1C111 yUG!!1I ~t:'''t::ICI I, I IIdv8 m-ue a -OOu ,aill! SnOil .0 II.illillli41;;; '"1 waste generatIon and select 
the best waste management method that IS avaIlable to me and that I can afford 

t---:::---:--:-:---:-:-:-=-------:---------r~~--~__,_,____j 

~ 17. Transporter 1 Acknowledgement of Receipt of Matenals 

~ ~ed~lld~me e S~W~ 
b~18~.~T~r~a-n-s-po-r~te-r~2~A=c~k+o-w~l~e~d-ge-m--e-nt~0'~f~R~e~c~e~IP~t-o~f7M7a~t-e-na~l-s------~--~~~------~~--~~~~~------~--~~~~~~~~ 
ir-~p~~~in7te~d~~~y-p-ed~N-am--e--~--------~---------------r.~~--------------------------------------~------~ 

19. Dtscrepancy Indlcalion Space 

EPA Form 8700·22 (Rev 9·88; Prev;ous editiOiis aie obsolete 

ORIGINAL-RETURN TO GENERATOR 



HOLINAM 

Certificate of Thermal Destruction 
Generator: 

Address: 

Contact: 

EPA ID#: 

Trans-Cycle Industries, Inc. 

101 Parkway East 
Pdl City, AL 35125 

Greg Massaro 

ALD983167891 

RECEIVED SEP 0 7 1999 

Holnam has processed used oil from Trans-Cycle Industries, Inc. as indicated on Non-Hazardous Waste Manifest 
No. 99182 at its Artesia Facility and hereby certifies that this oil was thermally destroyed at the Artesia Facility on 
various days of August. 

EPA ID#: M[SD077655876 

Date Received: 8/23/99 

Load Number: 5394 

dtb,~QQ,~\~~'C'C' ~~,~-S<1 
Authorized Holnam Signature Date 



, ,-------- -------- ------ -- ---,.- -- -----:::- -- ------ -- -- ---, 
\ RECEIVED 'JUL 0 7 1999 ;;03· b 

~~c_i_HA~~~~~Q~§a~~I~m~B~f 
9 9 1 2 8 

626-9997 Ext: 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Highway 17 at MIle Marker 163 

abama 

11. US DOT Description (~ncluding Proptlr Shipping Nllmll, Htullrd CllIss. lind ID NumiHIr) 

a· RQ • POLYCHLORINATED BiPHENYlS, !) 
UN2315, PGlIt (SOLID) 

Disposal Approval # 053} 0 1-DOD 1 CWM Profile # ANS834 

CWM Profile # 

15. Special Handling Instructions and Addnionallnfonnation 

Verbat - Mr Massaro 
Purchase Order # ______________ _ 

303933 
Work Order # 

ERG #17l 

Greg T. )1aSSJ.i·O ~ 1.-80U-626-9997 

16 GENERATOR'S hereby declare Ihat e contents consignment are 
proper shiPPing name and are clasSified. packed. marked, and labeled. and are In all respects In proper condition for transport by highway 
according to applicable Internauonal and nallonal government regulations 

If I am a large quanlity generator. I cerlify that I have a program In place to 
economically practicable and that I have selected the praclicable method of 

volume and toxiCity of waste generated to the degree I have determined to be 
e. or olsposal currently available to me which mlnlmlles the present and J 

, ! have '" fa!th effort to mlnlml:l:e my waste generation and select 

EPA Form 8iOO-22 (Rev. 9-86) PreY10US ediiDi is obsoleie. GENERATOR NO. 2 (Must Accompany Shipment) 
-----------------------------------~----------------------------



[ RECEIVED JUL 0 7 1999 
waste Management, Inc 
Emelle Facility 
P.O. Box 55 
Emelle, Alabama 35459-0055 
(205)652-9721 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 99128 

TRANS-CYCLE INDUSTRIES IN 
ATTN: GREG MASSARO 
POBOX 765 
PELL CITY, AL 35125 

CERTIFICATE OF DISPOSAL 

Waste Management, Inc. has received PCB material from: 
TRANS-CYCLE INDUSTRIES IN 

j 

described on Alabama Hazardous Waste Manifest Number CWMA 0873634-1 

Waste Management, Inc. hereby certifies that the above described material 
{excluding PCB li~~ids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {18 U.S.C. 1001 and 15 U.S.C. 2615}, 
I certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s) of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

Q§Q---__ ~~~g~~_!Q_________ ~£~~~!~__ Q~~E~~~~ Q~~~~~E~~~~ _________________________ _ 
OS/24/98 873634-01 AN6834 06/28/99 PCB SOLIDS 



II Disposal Detail #991013 II Page 1 of 1 

1 ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Shipped: 06/17/99 
Manifest Doc: 13364 

Received: 06/18/99 
Disposed: 08/27/99 

Service Center: 
nDl\/Tr'I Dr'lD'T' 
.L.J.J.'-P.l.V l: VJ,.\.....1. JACKSON 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (843) 743-9985 

Contract # SP440099D0009 
Delivery # 68 

We hereby certify that the following PCB items were disposed of 
in accordance with 40 CFR 761 as of the date(s) shown below: 

Carcass or Container 
Item Number Item Type Method Disp 

Contents 
Comp Method Disp Facility EPA ID # 

6695799 
N00191-9126 

7012E 
7026E 

MCR 07/14/99 OIL THM 08/27/99 HOLINC 
CWL 06/28/99 

MSD077655876 

MCR 
CWL 

THM THERMAL DESTRUCTION METALS CLEANING AND RECYCLING 

PCB CHEMICAL WA~ LANDFI~ 

-T-r-a~C-~~~lPm~s--~----------------­
Quality Director 

12/17/99 

Date 



Form: 55 II Disposal Summary #991013 II Page: 1 

I ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 

TCI EPA ID # ALD983167891 
Manifest Doc: 13364 

P.O. BOX 765 TCI Load # 991013 
PELL CITY, AL 35125-0765 
PHONE ( 2 05 ) 3 3 8 - 9997 

of: 06/17/99 

FAX (205) 338-9979 

Service Center: Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 

DR~·lO FORT JACKSON 

N. CHARLESTON, SC 29419-9010 
RICK NIELSON 

Contract # SP440099D0009 
Delivery # 68 

PHONE (843) 743-9985 

In accordance with our agreement to provide PCB disposal services, we hereby 
certify the completion of all items picked up on the above listed manifest. 
A summary of the disposition is as follow: 

Qty Item Description 

1 TP of NON-PCB 
ELECTRICAL EQUIPMENT 

FLUID FROM ABOVE 

1 DF of NON-PCB 
SOLID 

Certification: 

Disposal Method 

METALS CLEANING AND RECYCLING 

THERMAL DESTRUCTION 
Shipped on Manifest #99169, 08/08/99 
To INGENCO 

PCB CHEMICAL WASTE LANDFILL 
Shipped on Manifest #99128, 06/25/99 
To CHEMICAL WASTE MANAGEMENT 

Lori A. Helms 
Dacabase Coordinator 

Completed 

07/14/99 

nnl",,/nn 
UO/L.I/::l::l 

06/28/99 

12/17/99 

Date 



ALTERNATE STRAIGHT BIl.l OF LADING-slhfFIT FI:rRM-MEMORANDUM COPY 
Name of Carrier: , 

kQ~):~I,Q "'b v. )("1'" 10 
Carrier's No. 

, IUIW' 

Emergency Response f)J,~ No 

I Bc6-fc "2(c- 99'7 / 
Route: Vehicle No. 

No' Shipping 
Units 

i 

REMIT 
COD TO 
ADDRESS 

+ 
HM Kind of Package. Description of Articles. Special Marks ana Exceptions 

I , 

1C.0 0 
AMT l

iC 0.0 FEE 
PREPAID 0 $ 
COLLECT 0 

RATE 

TOTAL 
CHARGES $ 

CHARGES 

FREIGHT CHARGES 
"If the shipment moves between I NOTE Where the rate IS dependent on value I Sublect:o Section 7 of conditions. If this shipment I 
two ports by a carrier by water, t, he ShlPpe, rs are required to state speClfl,callY In writing IS to be dell.ered to the consignee Without recourse 
lev·v requires that the btl! of !adlng the agreed or declared value of the property on the ccrsignor, the consignor shall sign the 
shall state whether It IS "carrier's I The agreed or declared value of the propercy IS I foiiowlng s:ccement I 
or shlpper's weight hereby specifically stated by the shipper to be not The carr'e r shall not '!'.ake delivery of this shipment 

Check Appropriate Box 

exceeding Without pc ,'";lent of freight and all other charges 
$ per _______ _ 

iSlgnatcce of Consignor) 
o Freight prepaid n Collect 

RECEIVED. sublect to the classifications and lawfully filed tartffs In effect on the date of the 'So_8 of rece:pc by the carrier of the property described In the Original Bill of Lading. the 
property described above In apparent good order, except as noted (contents and condition of COr,:2~::S of packages unknown), marked. consigned, and destined as Indicated above, whlcr 
said carrier (the word carrier being understood throughout this contract as meaning any person :~ ::orporation In possession of the property under the contract) agrees to carry to Its 
usual place of delivery at said destination, If on ItS route, otherWise to deliver to another carrier ::'i :ne route to said destination It IS mutually agreed as to each carrier of all or any of 
said property over all or any portion of said route to destination and as to each party at any time ""cerested In all or any of said property, that every service to be performed hereunde~ 
shall be sublect to all the terms and conditions of the Uniform Domestic Straight Bill of Lading sec '8rth [1) In Uniform Freight ClaSSifications In effect on the date hereof. If thiS IS a r2 
or a rail-water Shipment. or (2) In the applicable motor carrier ciasslflcatlon or tariff If thiS IS a rrc,:or carrier shipment 

Shipper hereby certifies that he IS familiar With all the terms and conditIons of the said bill of 'a~lng, set forth In the claSSificatIOn or tariff which governs the transportation of th:: 
Shipment. and the said terms and conditions are hereby agreed to by the shipper and accepted fc r olmself acd hiS assigns 

ThiS IS to certify that the above named materials are properly classified. described. packageo "larked ard labeled. and are In proper condition for transportatIOn. according to tro 
applicable regulations of the Department of TranspoctatlDrl'-':., 

/ (" Shipper. ;~~.:-.::::; .. ::>,;_<%~~r(, 6:- ,,'. 0 A/c"..c· Agent, Per 

~Mark WI.llJ. X" to deSignate Hazardous ~!c_=rlal as defined InrlS 49 of Federal Regl1latlons 
,,- , For further details on TRM,3?ORTING "'" 
\ HAZARDOUS MATERIALS ,,== Federal ; 

Regulations 49 CFR. Part - 72 " , 3 ~ FORM No 3841 

Printed In the USA 

;" .. ".-' , 00,0 

.. :--. .' ':. '.>:~'"'1.:- ",:.:: 



, i 

Certificate of Non-PCB 011 Dekructlon 

r_-.I j 1 ___ ,'-., •• __ .. \ _.t. _II 
[11U-V::lt71 ,UUlllt:11) VI V11 

:;ource 

PCB test 

PCB content In ppm 

Date of 011 transfer to transporter 

Transporter trip ticket 

Waste Manifest # 

Ivolume on manifest 

Volume calculated by net weight 

i , 
I 

: RECEIVED DEC 0 911999 , , 
, I 

I 
I 
I ' 

11\1~t:I\I"'I'""\_ Dr""I",III",, 01"...,+ I)'V,O 1 nnlar Drl Dnrlt\'iliA VA 
""''\;7'-.1',-,,,,,- I'\.V ..... "'VIIl'ii;J I (VIII, L.VV-' 1..."-'iII1 "VI I"'~., ."'.....,-"1 ... -' ... . 

1 I 
TCI-PELL AL, TAi~K#5 ! ~ 

7/26/'f9 
i 

8.31PPM 
I , 

! 

I 
8-Aug-99 

NONE SUBMITI~D 
i 
I 

NONE SUBMITI9D 
, 

5,672 
I 

I 

I 
5,587 

i 

INGENCO ~olume ot 
tIme tonk # fuel In tonk 

I 
Start transfer from earners tanker to INGENCO's receiving ~o 8-9 1100 35 0 

Complete transfer of load to receiving tank 

Stort transfer through filter into burn tank 

ITranSfer to burn tank complete 

Start burning 

Complete buming (calculated) 

Report prepared by 

Report certIfied by 

Peter Mollterno. P. E. 
v, p, Development 

: 

8-91205 

8-23 1200 

8-240130 

8-260600 

8-27 13CO 

35 5587 

2 C 

2 i 7
\ 

2 ~7 
2 0 



-- -,- -,- -- -------- -------- --1--,--·-·- -- ------ -- ------------- ------ --.-

:, RECEIVED 'JUL 0 7 1999 t?03- t 

~<i~_i_HA~~~edqQ~§.~§!§nm~~~f 
Please print or (Form use on elite (12-pirch) typewriter.) 9 9 1 2 8 Form OMB No. 20~. EJCpI_ ~»91 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility 
Alabama Hig,vvay 17 at Mile Marker 163 
Emel 

a· RQ • POLYCHLORINATED iPH:2NYLS,:1 
UN2315, PUIII (SOLI 

Disposal Approval # 0.531 (11-DO CWM Profile # AN6R34 

CWM Profile # 

CWM Profile # 

15, Special Handling Instructions and AddHional Information 

VBr~at - Mr Massaro 
Purchase Order # =_--------------

.5039J.3 

ERG #17: 

Greg T. Massaco ~ l-BUU-626-9997 

R'S ' consignment are ,"I 
proper shiPPing name and are claSSified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to apphcable International and national government regulations 

If I am a large quantity generator, I certify that I have a program In place to 
economically practicable and that I have selected the practicable method of 
future threat to human health and the enYlronment, OR." I am a small qua 

EPA Form 8700-22 (Rev. 9-86) Previous edlbon is obsolete. 

volume and tOXICity of waste generated to the degree IltdVe deti?imiiied to be 
e, or disposal currently avadable to me which minimiZeS the present and 

, I have faith effort to minimize my waste generatton and select 



" 

Waste Management, Inc 
Emelle Facility 
P.O. Box 55 
Emelle, Alabama 35459-0055 
(205)652-9721 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 99128 

TRANS-CYCLE INDUSTRIES IN 
ATTN: GREG MASSARO 
POBOX 765 
PELL CITY, AL 35125 

t RECEIVED JUL 0 7 1999 

CERTIFICATE OF DISPOSAL 

Waste Management, Inc. has received PCB material from: 
TRANS-CYCLE INDUSTRIES IN 

described on Alabama Hazardous Waste Manifest Number CWMA 0873634-1 

Waste Management, Inc. hereby certifies that the above described material 
(excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation (18 U.S.C. 1001 and 15 u.s.c. 2615), 
I certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section(s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

Q~~_____ ~~~g~~_!~_________ ~E~!~!~__ ~~~E~~~~ ~~~~£~E~~~~ _________________________ _ 
OS/24/98 873634-01 AN6834 06/28/99 PCB SOLIDS 



II Disposal Detail #991013 II Page 1 of 1 

T~sued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Shipped: 06/17/99 
Manifest Doc: 13364 

Received: 06/18/99 
Disposed: 08/27/99 

Service Center: Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (843) 743-9985 

DRMO FORT JACKSON 
Contract # SP440099D0009 
Delivery # 68 

We hereby certify that the following PCB items were disposed of 
In accordance with 40 CFR 761 as of the date(s) shown below: 

Carcass or Container 
Item Number Item Type Method Disp 

Contents 
Comp Method Disp Facility 

6695799 
N00191-9126 

7012E 
7026E 

MCR 07/14/99 OIL THM 08/27/99 INGENC 
CWL 06/28/99 

MCR 
CWL 

METALS CLEANING AND RECYCLING 
PCB CHEMICAL WASTE LANDFILL 

THM THERMAL DESTRUCTION 

Lori A. Helms 
Database Coordinator 

EPA ID # 

12/17/99 

Date 



Please print or type (Form designed for use on elite (12-pllch) typewriter) Form Approved OMB No 2050·0039 

It! UNIFORM HAZARDOUS 1 Generator's US EPA ID No Manifest 
2 Page 1 I Information in the shaded areas 

IDocumenk~ WASTE MANIFEST S C 0 1 700 2 2 5 6 0 I.~_~ . of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address CARETAKER OFFICE A. State Manifest Document Number 

SOUTHDIVNAVFACENGCOM P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B. State Generator's 10 

4. Generator's Phone ( 843 ) 743-9985 EXT: !3 ... _~~~SON ~" .... 
5 Transporter 1 Company Name tf. ,-, "L1S"~A I'D Number C. State Transporter's 10 40067 
R6BBIEi 9. W99B~~ II. T. _'1"\ '" A 0 .o...:s; D. Transporter's Phone !lLl." 744-H.&.&J: 

.~ .' .• . 
7. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's 111' 

II I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's 10 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST 

IA L D 
H. Facility's Phone· 

PELL CITY, AL 35125- 9 8 3 167 8 9 1 205 338-9997 
12. Containers 13. 14. I. 

11. US DOT DeScription (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G '"HM"' No. Type Quantity WWol 
E a. NON DOT REGULATED ELECTRICAL EQUIPMENT N 
E 

100.' ~rP IOD.4.1':1 K R 
A 
T b. NON DOT REGULATED SOLID WASTE 
0 

K_ R I/>.D .I IhF IO~flD.J)3 ... 
c 

II 
'-. 

d. 

1 III 
J. Additional Descriptions for Materials Listed Above K. Haodllo. C7 "" Waste, L_ AlKwe 

a. NON-PCB DIELECTRIC FLUID IN ELECTRICAL EQUIPMENT a. <:A.'("'<:.~ F"1~d.. 
b. DRUM OF NON-PCB SOLIDS <50 PPM PCBS -rR7 T80 

b. 0&0 
15. Special Handling Instructions and Additional Information 

Service Center: DRHO FORT JACKSON 
D.O. # 0068 EMERGENCY RESPONSE GUIDE # 171 Contract # SP440099DOO09 

24H EMERGENCY CONTACT: GREG MASSARO i 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shipping name and are claSSIfied, packed, marked, and labeled. and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimiZeS the present and 
future threat to human health and the enVIronment, OR. If I am a small quantity generdhave»~ ~?~ /;~;'hle generation and seieci 
the best waste management method that IS available to me and that I can afford ~ ~ ?""'" ,r,' 

Month Oav Year I~ t:J:'>jJ~;~ed )~/)~w J y 7jJJtj2~~/ IOI(nIJ 17191~ 
T 17 Transporter 1 Acknowledgement of Receipt of Matenals ~ R 

;J!JJ/;i7ame

/1 //Jj~.A'/<) Slgnatur~~ L ~ A 

VJ~l/i~jfl N ~Z ??' ..?-~~ s 
p 
0 18. Transporter 2 Acknowl'edgemet1t of Receipt of Matenals /' - ,- ,. 
R 
T Printed/Typed Name Signature Month Day Year 
E 1 I 1 r I I R 

19. Discrepancy Indication Space 

F 
A 
<;: 

I 

I ~! 10. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by t IS manifest except as notfJ In Item 19. 

Pnnted/Typed Name 

i!/ALJ -),7AA)lEY 
Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621·5808 

~ PRINTED ON RECYCLED PAPER ~IPRllmD WITHI WI USINGSOYllEANINK Ie_INK 

Slgnaturj~j_M. 

() 
~~L 

Month Day Year 

1",1/,,1,1 tl~ 19 , 
EPA Form 8700·22 (Rev 9·88) PrevIous edilions are obsolete 



Form: 12 

Generator: 

I t ""1ft Gen Ref 
Nbr 

001 0001 

TCI INC - Detail Pickup List of Items 
Addendum to Load Number 991013 

Addendum to Manifest Doc l -3 -

SOUTHDIVNAVFACENGCOM us EPA ID: 
Removed From 

Serial Type Size PCB Service For Qty 
Nbr PPM Disposal 

6695799 7012E 0 49 06/03/99 1 

TOTALS: 1 

Date: 06112/99 

Page: 1 

SC0170022560 

Gallons Wt LBS 

40 910 

40 910 

DOT Code: 51NREL TCI Code: NELTP NON-PCB DIELECTRIC FLUID IN ELECTRICAL EQUIPMENT 

002 0021 N00191-9126 7026E o 49 05/11/99 

TOTALS: 

1 

i 

o 
o 

DOT Code: 61NRS TCI Code: NSSJj$r DRUM OF NON-PCB SOLIDS <50 PPM PCBS 

Appointment Time:/t':tl?A~ 

Driver Signature: ___ ..z.,.o7 

Loading Complete Time:p;~~~ 

Date: '..- : 

Date: (-/7- 9 <j 

7 

7 



Please print or type. (Form designed for use on elite (12-pllch) typewriter) Form Approved. OMB No 2050·0039. 

t, UNIFORM HAZARDOUS r Generator's us EPA 10 No Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST tJc.~.me.nt ~o. , of is not required by Federal law. 

Generator's Name and Mailing A.ddress A. State Manifest Document Number 

1 ': ~ '\ \ ., 1-:. , 
, 

" 
, B. State Generator's 10 , 

4 Generator's Phone ( ) /v~1l9,fjtd,~929/ 2 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 .; i- ~, 

• L 
.. 

! ,. rC:.I 'rNC 1 D. Transporter's Phone .. ~ -.) Oir, , 'I "j , " 

7. Transporter 2 Company Name ' 8. US EPA ID Number E. State Transporter's 10 

II I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

, . 
, H. Facility's Phone, 

L 
, , 

12 Containers 13. 14. I. 
11 US DOT Description (Including Proper Shippmg Name, Hazard Class and 10 Number) Total Unit Waste No. 

G f"'HM No. Type Quantity WWol 
E a. , 
N 
E 

f -"~ 
/~i ..t- , . 

R .. , , \ / .'J lA, 
) 

A 
, 

T b. 
0 
R . , I I ,";. .. 

r'o i-'4. 
,j {, " 

c. 

II d 

II 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

"~i;'~ t',~G j'H;Lf::~LI<h H,.j W t.l .r~! .hi ' G: f ~u 
" 

;'! j" ($ 

, \lIt"l :'lUi·1 ~,,"H !.'i~S " v:N ,', 

15. Special Handling Instructions and Additional Information 

I' " 
" 

, ~ .. ' 
. , 

''l .! .. . " . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shipping name and are claSSified, packed, marked, and labeled, and are In all respects In proper condition for tranSport by highway 
according to applicable International and national government regulations 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree t have determined to be 

I~ 
econom!ca!!y practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me which minimizes the present and 
future threat to human health and the enVIronment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can afford " .-' , 

printed/ Iyped Name I Signatuie rot, Day Year 

I , I 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R 
A Printed/Typed Name I Signature" Month Day Year 
N I " '," ," 1 'I 1 ;1'"1 l s ' • ,,1 "r 

" 
"' 

" 'It.' 
P 

, , , ' , -" 0 18. Transporter 2 Acknowledgement of Recetpt of Matenals 
R I Signature T Pnnted/Typed Name 

rotl Dr 1 Yer E 
R 

19. Discrepancy Indlcatton Space 

F 
A 
c;: 

20. FaCility Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted In Item 19. 

I Y I Printed/Typed Name I Signature Month Day Year 

I I I I I I 
Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621·5808 EPA Form 8700,22 (Rev 9·88) PrevIous editIOns are obsolete 

~ PRINTED ON RECYCLED PAPER r-A-1I'R'ITEO WITHI c:.:J 1_, .. "' ... nvn~.t.UILlII IA"_' .•. aI 



Please print or type. (Form designed for use on ehte (12-pilch) typewriter) Form Approved OMB No 2050-0039 

.! UNIFORM HAZARDOUS 1. Generator's US EPA 10 No Information In the shaded areas "L-__ ~VV~A~S~T~E~M~A~N~IF~E~S~T ____ ~S~~C~0~1~7~0 __ 0 __ 2 __ 2 __ 5 __ 6~O~~~~~~~~~~~ls_n~ot~r_eq_U_ir_ed~b~y_F~e_de_r_al_la_w __ ~ 
CARETAKER OFFICE A. State Manifest Document Number 3. Generator's Name and Mailing .6.ddress 

SOUTHDIVNAVFACENGCOM 
N. CHARLESTON, SC 29419-9010 
4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 
)lean! e. WQQQ n ..,.., 

P.O. BOX 190010 
Cnt: RICK B. State Generator's 10 

EXT: 33 I SON 

1A-..-h--H~H~~+--&--H-4t~1-1 D. Transporter's Phone 
EState Transportei's ID 

F. Transporter's Phone 
G. State Faciiiiy's iD 

H. Facility's Phone 
891 
12 Containers 14 

205 338-9997 
I. 

Waste No. 11. US DOT Description (Including Proper Shlppmg Name, Hazard Class and ID Number) Unit 
G ~~~HM~ ____ ~~~~~~~==~~~==~~~~~~~~~ ____________ 1-~N~o __ -r~~ __ ~~~L--fW~VV~01+-____________ , 
~ a. NON DOT REGULATED ELECTRICAL EQUIPMENT 
E 
R 

~~b~~LNO-N~DO~T~RE~GUL==~A~T=ED~S~07L~I~D~W~A~S=T=E~---------------4~~~~~~~~~~+---------, 
o 
R 

c. 

Illd.1 I 
I \ I 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
a. 

I I 
T 

a. NON-PCB DIELECTRIC FLUID IN ELECTRICAL EQUIPMENT 
b. DRUM OF NON-PCB SOLIDS (50 PPM PCBS 

b. 

15. Special Handling Instructions and Additional Information 

Service Center: DRHO FORT JACKSON 
EMERGENCY RESPONSE GUIDE # 171 Contract 
24H EMERGENCY CONTACT: GREG MASSARO 

# SP440099D0009 D.O. # 0068 
8 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenls of thiS consignment are fully and accuralely deSCrIbed above by 
proper shipping name and are classified. packed. marked, and labeled, and are In all respects In proper .condition for Iransport by highway 
according to applicable Internaltonal and naltonal government regulations > 

If I am a large quantity generator. I certify Ihat I have a program In place 10 reduce the volume and loxlclly of wasle genera led 10 Ihe degree I have delermIOed to be 
economically practicable and that I have selected the pracllcable mel hod of treatmenl, storage or disposal currenlly available 10 me which mlOlmlzes Ihe presenl and 
future threat to human health and the enVIronment, OR, If I am a small quantlly generator, I have e a good Ih ~rI 10 minimiZe my wasle generation and seleci 
the best waste management method that IS available to me and thai I can afford ""~ ~ .~~ __ .R'. G>~,;. y 

Prin$ed/Typed N~m J 51 na u Month Day Year 

tJ. / NcW! p. 

R~~~~~~~~----~----------~~------------~~--------------~~~----------~~----~-----------4 
A 
N 
S 
P~~~~~~~~~~~---7~~~~~~~~~----~~~~~~~~~~~'-~~~~~~--~--~~~~~~~ 
o 
R~~~~~~~~----~----------~--------------~~---------------------------------------------------4 
T Month Day Year 
E 
R 

F 
A 

19. Discrepancy Indication Space 

\ 
T
y

'j ~2_0_,~F~a7c~iI_ity~O~w_n_e~r7o~r_O~p_e_ra_t_o_r:_C_e_r_ti_fl_ca_t_io_n_o_f_r_e_c_e~ip_t_o_f_ha_z_a_r_d_ou_s-.mra~te_r_ia_ls __ c_ov_e_r_e_d_b~y_t_hl_s_m_a_n_l_fe_s_t_e_xc_e~p_t_a_s_n_o_te_d __ ln_l_te_m __ 1_9~ __ ~~ ______ 4 

I 
. I PrintedfTyped Name I Signature Month Day Year 

. . . I I I I I I I 
Styie Fi5 Labeimasier, An Arnencan Labelmaik Co ,Chicago, IL 60646 (BOO) 621-5808 EPA farm 870022 (Rev 9·88) Prcv~OlJS eo!!!ons are obsolete 

--



I ltlll JE:fl Ref 
.," Nbr 

'Hit 0001 

5el'ial 
rJbr 

bb'3S199 

,'-':' 

.~~·td.HW /'\1 L J (t" h:'l.l'm-"J"':'", 9 i) 

rf~1u'H t_fJ '1a .,,_~.:,c.::: "i,)_ /---?3l·' I 
:. -.-'- • __ ~. ,~: ~ '-' ..:. 0 __ ". ,~, '. ,. ;..;.:.;'; ",-, _.1 !', = 

. 012E. 

lS EPA IlJ: 
,: IlJI.) j.-/ i F om 

P:U f ;~:-" .. '~<1 'Of City 
P)1'1 • [I L ; ti- L,a 

1 

1 

- • f 

SC{,l. 

Gal; ).); 

.-------.~-.. ----.. -.----------.-------.-- -------

,} 1 iJ 

910 

OCT ,":0018: 51NREL Tel CC·.k' NELTr NON-PCB DIELEClRIC FLUID IN !:LEC'TRICAL E~iUUMENT 
-.------. ,---------_ .. ---------------------- - •... -_._- ------.-.----_.-- ---

NOO l'll-9126 c 49 05/ t.l/"- iJ 1 i 

1 --_ .. --------_._-----

---.-.--- ._---- ------ ---- ._._---

--------- ------ --.--- _.,---- ---~ 

---------

Loading Complete 

/ 

Tillle: II/W,?A'1 '-l 
Date:6_/? 'fZ~ 



, ' ' 

, I 
, I j 

Form: 12 TCI INC - Detail Pickup List of Items 
Addendum to Load Number 991013 

Addendum to Manifest Doc l'?3b</ 
Date: 06112199 

Generator: SOUTHDIVNAVFACENGCOM 

Item Gen Ref Type Size 

Page: 1 

US EPA ID: SC0170022560 
Removed From 

Service For Qty 
Nbr Nbr 

Serial 
Nbr 

PCB 
PPM Disposal Gallons Wt LBS 

001 0001 6695799 7012E o 49 06/03/99 

TOTALS: 

1 

1 

40 

40 

DOT Code: 51NREL TCI Code: NELTP NON-PCB DIELECTRIC FLUID IN ELECTRICAL EQUIPMENT 

002 0021 N00191-9126 i 7026E o 49 05/11/99 1 o 
TOTALS: 1 o 

DOT Code: 61NRS TCI Code: NSS~ DRUM OF NON-PCB SOLIDS <50 PPM PCBS 

Appointment Time:/t':~A~ 

Driver Signature:--~7 

Loading Complete Time:p/~~A1 

Date: . ~_. 

Date:(-17-9~ 

910 

910 

7 

7 



ORDER FOR SUPPLIES OR SERVICES Form approved PAGE 1 of 

(Contractor must submit four copies of invoice.) 
CMS No. 0704-<1187 6 

JMK Expores Dec 31. 1993 

uO IC repor Ing DurCen or In,s col/sellon 0 In orma IOfl'S 85 uns(ed 0 average I nou( per responss, IrlCIUQlng UUI uma or (eVBIWIrlg .nslrue lOOS, seard InQ eXls Ing oa a sources, gamenng ana 
ma..,taln.ng the data needed, and complehng and r8vtewVlQ the collechon of nformatlOO Send comments regard~ this burden estimate or any other aspect of thIS collection of Information, Including 
suggestions for reducW1g this burden, to Department of Defense, Wasrungton Headquarters Services. Directorate for InformatIOn Operallons and Reports, 1215 Jefferson DavIS Highway. SUile 1204, 
Arl'f1(lloo. VA 22202-4302. and 10 the Office 01 Managemenl ard Budgel. Paperwor1< Reducllon Prolect(0704-0187). Washlllgloo. DC 20503 

PLEASE DO NOT RETURN YOUR FORM TO EITHER OF THESE ADDRESSES 
SEND YOUR COMPLETED FORM TO THE PROCUREMENT OFFICAL IDENTIFIED IN ITEM 6. 

1 CONTRACTIPURCH ORDER NO. 12 DELIVERY ORDER NO 13 DATE OF ORDER \4. REQUISITIONIPURCH REQUEST NO. 5 PRIDRtlY 
{n.w1olMOOj 

SP440099DOO09 0068 99 JUN 11 SEE SCHEDULE 

6 ISSUED BY CODE ISP4400 7 ADMINISTERED BY (t other than 6) CODE 

DEF REUT , MKT SVC/DRMS 6 OCLfvl:.KT FOB 

FEDERAL CEN'l'ER t=J DEST 
74 N WASHINGTON AVE OTHER 
BATTLE CREEK HI 49017-3.092 

(S ... Schedule I' Other) , 
9 CONTRACTOR CODE IOUC01 FACILtlY CODE I 10. DELIVER TO FOB POINT BY (Dale) 1 MAKI\ It' BUSINESS IS 

"""""'"'" 99 JUL 11 §'-' . . SMAlL DISAD· 

TRANS-CYCLE INDUSTRIES INC 12 DISCOUNT TERMS VANTAGED 

NAME AND 
101 PARKWAY EAST WOMEN·OWNED 

ADDRESS 
P.O. BOX 765 13. MAIL INVOICES TO 

PELL CITY AL 35125 SEE BLOCK 15 . . 
14 SHIP TO SP440099DD009-0068 CODE I 15. PA) MENT WILL BE MADE BY CODE IS33181 MARK ALL 

PACKAGES AND 
SEE SCHEDULE DEFENSE FINANCE , ACCOUNTING PAPERS WITH 

ATTN DFAS-CO-LC CONTRACTOR 

P. O. BOX 369016 ORDER NUMBER 

COLUMBUS OH 43236-9016 

16 !UI:LlVER X ThIS delivery order IS ISSUed 011 anolher Govenvnenl agency or If1 accordance Wllh ard sublec1 10 lorms and cord,llOns of above numbared conlraCl 

~PE 
~DE 

Relor"""" your fLXnllh the foUowng on terms specdied herein 
PURCHASE 

ACCEPTANCE. THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE 
BEEN OR is NOW MODiFiED, SUBJECT TO AlL OF THE TERMS AND CONDIT!ONS SET FORTH, AND AGREES TO PERFORM THE SAME 

NAME OF CONTRACTOR SIGNATURE 

0 If Ihls box is marked. supplier musl sign Acceplance .rd relurn lhe 10llowlng numbar 01 copies 

17. ACCOUNTING AND APPROPRIATION DATMOCAL USE 

01 97X4930 5NRO 001 P900 25 S33181 

18 ITEM NO. Jl9. SCHEDULE OF SUPPLIES/SERVICE 

DOCUMENT NOUN DTID ACe 
0001 91626561 N001919133, , , , 0000, I TN64504 148HR01 01 

701200 NOO1919133, , , , 0000, , TRANSFORME~ 6695799 <5 

PPM PCB WASTE, POLYCHLORmATEO BIPHENYLS, 9, UN2315 , 

II <50 PPM PCB , TRANSFORMER, , ACCUM START DATE -6/3/99, 
, ZI, CNSYDPOOe 

PICKUP ADDR <N64504> SPVR SHIPBLDG CONV REPAIR 

EPA WASTE CODE ~ 
'/1 quanllty accepted by the government IS same as 
qvanhty ordered, ,ndlcate by X "dtfferent, enter 

PRTSMTH VA ENVIR DET CHAS 

1899 N HOBSON AVE BLDG 30 

N R C~~~~STON SC 2940_-2160 

un QTY P~KED UP 9/() 
/'"\ 

• 

TYPED NAME AND TITLE 

<0: \lUAI'ITITY [.21: 22. 
ORDEREDI UNIT 

ACCEPTED' 

910 LB 

UO UNI" OF IS~ IuE 

24W~~V{~ actual quantlly 8CC1Jpted below quanllty on:Jered and ~ 7 A.AA..R_ 
enarr:Je 

BY WALTER PAYNE 1 CONTRACTING/ORDERING OFFICER 

26 QUANTITY IN COLUMN 20 HAS BEEN 27 SHIP'tIff. 28. D.O. VOUCHER NO D INSPECTED o RECEIVED o ACCEPTED AND CONFORMS TO 
THE CONTRACT EXCEPT AS NOTED o PARTIAL 32 PAID BY o FINAL 

DATE SIGNATURE OF AUTHORIZED GOVERNMENT OFFICIAL 
131 .MeN 

36 I CQrtlfy thIS accounl IS correct and proper lor payment. o COMPLETE o PARTIAL 

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER o FINAL 

37. RECEIVED AT 

I 
38. RECEIVED BY (Pnnt) I 39. DATE RECEIVED 40 TDTAL CONTAINERS 41 SIR ACCOUNT NUMBER 

f'Y_ 

DO FORM 1155, APR 93 (EF) PREVIOUS EDITION MAY BE USED 

DATE SIGNED 
(VYMMOO) 

$5,402.21 

UNIT PRICE 
23 

AMOUNT 

$0.16000 $145.60 

LBo;, 

25 TOTAL $5,402.21 

29 
DIFFERENCES 

30. 
INITIALS 

33 AMOUNT VERIFIED CORRECT FOR 

34 CHECK NUMBER 

35 BILL OF LADING NO 

42 SIR VOUCHER NO 

4601351 



continuation sheet 

NAME OF OFFICER OR CONTRACTOR 

ITEM NO. SUPPLIES/SERVICE 
CLIN DOCUMENT NOUN 

I PICK UP MANIFEST /3 "if:, Y 

REFERENCE NO. DOCUMENT BEING CONTmUED 

SP440099D0009-0068 

TRANS-CYCLE INDUSTRIES INC 

NSN/MFG-PART-NUM ACC 

II • 

LINE CODE _..:..IILL.A=--__ 

0002 91626565 N00193-000, , , , DOOO, ,PN68931915BA001 01 

page of pages 

2 6 

QUANTITY UNIT UNIT PRICE A!o!OUNT 

_ I /,,,., 11'JJ'l 
PICKUP DATE U 10 I rill' 

500 $160.00 
703300 N00193-000, , , , DOOO, , PCB CONTAINING LIQUID OIL/WATER 
MIX ,1 EACH 55 GALLON DRUM, 232990, ACCUM START 

0003 

DATE -4/29/99, 'i 6., NWSB8POOB 
PICKUP ADDR <N6B931> PUBLIC WORKS CENTER 

EPA WASTE CODE ___ _ 

NAVAL AIR STATION BLDG 904 
JACKSONVILLE FL 32212-0030 

un QTY PICKED UP _______ _ 

PICK UP MANIFEST ___ _ LINE CODE ______ _ 

91626571 N00193-000, , DOOO, ,PN6B9319158A002 01 

UO UNIT OF ISSUE ___ __ 

PICKUP DATE __________ _ 

485 LB $0.32000 $155.20 

703300 N00193-000" DOOO" PCB CONTAINING LIQUID OIL/WATER 

0004 

0005 

0006 

0007 

MIX ,1 EACH 55 GALLON DRUM, 232991, ACCUM START 
DATE -4/29/99, , 6f, NWSBBP008 

PICKUP ADDR <N6B931> 

EPA WASTE CODE ___ _ un QTY PICKED UP ____________ _ 

PICK UP MANIFEST ____ _ LINE CODE ______ _ 

9162657B N00193-000, DOOO, ,PN6B9319158A013 01 
702BOO N00193-000, , , , DOOO, , PCB CONTAMINATED DEBRIS >5500 

PPM ,1 EACH 55GL DRUM, 233086, ACCUM START DATE 

-5/18/99, , 6', NWSBBP008 
PICKUP ADDR <N6B931> 

EPA WASTE CODE __ _ un QTY PICKED UP ____________ _ 

PICK UP MANIFEST ___ _ LINE CODE 

91626583 N00193-000, DOOO, ,PN689319158A014 01 
702800 N00193-000, "DOOO" PCB CONTAMINATED DEBRIS> 

500 PPM ,1 EACH 55 GALL, , ACCUM START DATE -5/26/99, 
, 6l1, NWSBBPOOB 

PIC~JP AODR <N68931> 

EPA WASTE CODE __ _ un QTY PICKED UP ___________ _ 

PICK UP MANIFEST _______ _ LINE CODE _________ _ 

91626590 N00193-000, 0000, ,PN69931915BA015 01 
702800 N00193-000, , , , 0000, , PCB CONTAMINATED DEBRIS> 
500 PPM ,1 EACH 55 GALLON DRUM, 233070, ACCUM START 
DATE -5/10/99, , 61, NWSB8POOB 

PICKUP ADDR <N68931> 

EPA WASTE CODE _____ _ un QTY PICKED UP ________ _ 

PICK UP MANIFEST ___ _ LINE CODE _________ _ 

91626596 N00193-000, DOOO, ,PN689319158A005 01 

NSN 1,40-01-152-806J 
PREVIOUS EDITIONS USABLE 

UO UNIT OF ISSUE ___ _ 

PICKUP DATE _______ _ 

152 LB $0.32000 $48.64 

UO UNIT OF ISSUE ____ _ 

PICKUP DATE ___________ _ 

114 LB $0.32000 $36.48 

UO UNIT OF ISSUE ____ _ 

PICKUP DATE ________ _ 

1S5 LB $0.32000 $49.60 

UO UNIT OF ISSUE _____ _ 

PICKUP DATE _________ _ 

490 LB $0.32000 $156.80 

STAIlDARD FROM 36IREV.10-821 
PRESCRIBED BY GSA 

FAR,!48 erR) 52.111 



continuation sheet RgFgRE~CE NO. DOCUMENT BEING CONTINUED 
SP44009900009-0068 

NAME OF OFFICER OR CONTRACTOR TRANS-CYCLE INDUSTRIES INC 

ITEM NO. SUPPLIES/SERVICE 
CL"ll DOCUMENT NOUN NSN/MFG-PART-NUM ACC 

0019 

DATE -4/23/99, , 6', NWSB8P008 

IEPAP::~:: :::: <tt68931> 
UD QTY PICKED UP ________ _ 

PICK UP MANIFEST ____ _ LINE CODE ____________ _ 

91626651 N0019l-000, DODO, ,PN689319158A056 01 
702800 N00193-000, , , , 0000, , PCB CONTAMiNATED DEBRIS> 
500 PPM ,1 EACH 55 GALLON DRUM, 233049, ACCUM START 
DATE -5/3/99, , 6', NWSB8P008 

PICKUP ADDR <N68931> 

EPA WASTE CODE _____ _ UD QTY PICKED UP _________ _ 

PICK UP MANIFEST _____ _ LINE CODE ___________ _ 

0020 91626662 N00193-000, 0000, , PN689319158A057 01 

702800 N00193-000, , , , 0000, , PCB CONTAMINATED DEBRIS> 
500 PPM ,1 EACH 55 DRUM DRUM, 233050, ACCUM START 

0021 

0022 

DATE -5/7/99, , 61, NWSB8P008 I PICKUP ADDR <N68931> 

EPA WAS"rE CODE UD Q'ri PICKED UP _________ _ 

PICK UP MANIFEST ___ _ LINE CODE __________ _ 

91626679 ABSORBANT CONTAMINATED WITHN645049130HH01 01 

702600 ABSORBANT CONTAMINATED WITH PCBS NLR. wp* N00191-9126 
LOC: E2550021A. ASD: 5/11/99. 

PICKUP ADDR <N64504> SPVR SHIPBLDG CONV REPAIR 

PRTSMTH VA ENVIR DET CHAS 
1899 N HOBSON AVE BLDG 30 
N CHARLESTON SC 29408-2160 

EPA WASTE CODE ____ _ 
UD QTY PICKED UP ---.;<7-:.-----

PICK UP MANIFEST/.:.33b,-/ LINE CODE ~'.L).::B=--__ 
91626699 TRANSFORMER PCB 120 PPM SN:W33BWD90892001 01 

page ot pages 

5 6 

QUANTITY UNIT UNIT PRICE 

UO UNIT OF ISSUE _____ _ 

PICKUP DATE ___________ _ 

135 LB $0.32000 

130 UNIT OF ISSUE ______ _ 

PICKUP DATE ___________ _ 

128 LB $0.32000 

UO v~IT OF ISSu~ ______ __ 

PICKUP DATE ____________ _ 

7 LB $0.05000 

130 UNIT OF ISSUE L.t2>5. 

PICKUP DATE Ob/,1/QQ 
678 LB $0.20000 

AMOUNT 

$43.20 

$40.96 

$0.35 

$135.60 

I 
~'v~ ... • ~v~v'" 'T"~:!!<U""--"-- .......... 1..,,,,,,, ........... ~ ........ .o!' ..... "A~'1 ... 'I'.9?'I.M ..... "lI":I ..... n ..... _ ",.."'L! ............... """''''':1 U .~'~~V~A r~D .~v rrn ~~. g/n~~.~ nr. "J~nQ~-~v'V ~. Q~U • • U/V~. 

PICKUP ADDR <W33M8Q> SR CONSOL PROP orc 
CRP WHSE 2314 

0023 

FORT GORDON GA 30905-5320 

EPA WASTE CODE __ _ 00 QTY PICKED UP ________ _ 

PICK UP MANIFEST _______ _ LINE CODE ___________ _ 

91626705 TRANSFORMER PCB 120 PPM SN:W33BW090892000 01 

701000 TRANSFORMER PCB 120 PPM SN: 67Ll0464. WP* W33M8Q-9076 
LOC: BLDG. 10703. 120 PPM. 

PICKUP ADDR <W33M8Q> 

EPA WASTE CODE __ _ 00 QTY PICKED UP __________ _ 

NSN 1540-01-152-8061 
PREVIOUS EDITIONS USABLE 

130 UNIT OF ISSUE ______ __ 

PICKUP DATE ___________ _ 

678 LB $0.20000 $135.60 

130 UNIT OF ISSUE ____ _ 

STANDARD FROM 36(REV.10-93) 
PRESCRIBED BY GSA 
FARI48 eFR) 52.111 



continuation sheet 

NAME OF OFFICER OR CONTRACTOR 

17£H NO. SUPPLIES/SERVICE 
CLIN DOCUMENT NOUN 

PICK UP MANIFEST ______ ~~ 

REFERENCE NO. DOCUMENT BEING CONTINUED 
SP440099D0009-0068 

TRANS-CYCLE INDUSTRIES INC 

NSN/MFG-PART-NUM ACC 

LINE CODE ____________ __ 

0024 91626715 BALLAST, USED (CONTAINS PCBW33BWD91192000 01 

page of pages 

6 6 

QUANTITY UNIT UNIT PRICE AMOUNT 

PICKUP DATE ____________ _ 

314 LB $0.35000 $109.90 

700000 BALLAST, USED (CONTAINS PCBj WPi W33MS0907S uv~. BLOG 10703. (1) DR. 
PICKUP ADDR <w33M8Q> 

EPA WASTE CODE -i(--- UD Qn' PICKED UP ______________ _ UO UNIT OF ISSUE ______ __ 

PICK UP MANIFEST ________ _ LINE CODE ________ _ PICKUP DATE ____________ _ 

0025 91626725 TRANSFORMER 700 PPM PCB WP'W33BWD91242000 01 5500 LB $0.49000 $2,695.00 

700700 TRANSFORMER 700 PPM PCB Wpi W33MBQ-9076 LOC: BLDG 10703. SN: 1050B2 

PICKUP ADDR <w33M8Q> 

EPA WASTE CODE __ _ 

PICK UP MANIFEST ________ _ 

COR ARTHUR WASHINGTON 
DCR P008 

UD QTY PICKED UP _______ _ 

LINE CODE _________ _ 

I
DRMa JACKSON 

PROMPT PAYMENT (MAR 1994) FAR 52.232-25 

NSN 1540-01-152-8061 
PREVIOUS EDITIONS USABLE 

UO UNIT OF ISSUE ______ _ 

PICKUP DATE _____ _ 

STANDARD FROM 36IREV.I0-83) 
PRESCRIBED BY GSA 

FARI48 CFR) 52.111 



Form: 55 II Disposal Summary #991678 II Page: 1 

I ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 

TCI EPA ID # ALD983167891 
Manifest Doc: 13684 

P.O. BOX 765 TCI Load # 991678 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

of: 08/18/99 

FAX (205) 338-9979 

Service Center: Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
RICK NIELSON 

DRMO FORT JACKSON 
Contract # SP440099D0009 
Delivery # 91 

PHONE (843) 743-9985 

In accordance with our agreement to provide PCB disposal services, we hereby 
certify the completion of all items picked up on the above listed manifest. 
A summary of the disposition is as follow: 

Qty Item Description 

1 TP of PCB-CONT 
ELECTRICAL EQUIPMENT 

FLUID FROM ABOVE 

Certification: 

Disposal Method 

METALS CLEANING AND RECYCLING 

DETOXIFICATI01~ 

Shipped on Manifest #99259, 11/04/99 
To SUNOHIO, INC. 

Lori A. Helms 
Database Coordinator 

Completed 

11/22/99 

01/06/00 

03/12/00 

Date 



• 

R 

2-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3. Generator's Name and Mailing Address 

TRANS-CYCLE INDUSTRIES, INC. P.O. 
PELL CITY, A1 35125-

800 626-9997 Ext: 4. Generator's 
5. Transporter 1 Company Name 

POLYCHLORINATED BIPHENYLS, 9 
315, POIII (LIQUID) 

US EPA 10 Number 

1 TTl 9 3 6 4 K 

I : 
J. Additional Descriptions for Materia1s Listed Above 

a. PCB FLUID <14; 500· PPM PCBS 
GALLONS ~ 519'9 POUNDS - 42 t §OO. DRFS - 11/09/98 * ALL.C,ONTA NED IN ~ONB COMPAKTllENT * 

15. Special Handling Instructions and Additional Information 

Massaro 

K; Handling Codes for Wastes Listed Above 
, ,'/ n ~ ,~ 

@ 800 626-9997 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled. and are In all respects In proper condition for transport by highway 
according to apphcable International and national government regulations 

if I am a large quan!!!y generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method storage, or d,sposa! currently available to me which minimizes the present;and 
future threat to human health and the enVIronment; OR, If I am a small I have made a good faith effort to minimize my waste generallon and ~t 



II Disposal Detail #991678 II Page 1 of 1 

jued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (843) 743-9985 

Shipped: 08/18/99 
Manifest Doc: 13684 

Received: 08/19/99 
Disposed: 01/06/00 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 91 

We hereby certify that the following PCB items were disposed of 
in accordance with 40 CFR 761 as of the date(s) shown below: 

Carcass or Container 
Item Number Item Type Method Disp 

Contents 
Comp Method Disp Facility 

6104 7010E MCR 11/22/99 OIL DTX 01/06/00 SUNOHI 

fv1ETALS CLEAl~Il.JG Al.JD RECYCLI1.JG DTX DETOXIFICATI01.J 

Lori A. Helms 
Database Coordinator 

EPA ID # 

OHD986978971 

03/12/00 

Date 



Certificate of Disposal Number 991678 Page 1 of 1 

Issued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE ( 2 05) 338 - 9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (843) 743-9985 

TCI EPA ID # ALD983167891 
Manifest Doc: 13684 

TCl Load # 991678 
of: 08/18/99 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 91 

We hereby certify that the following PCB items were disposed of 
as of the daters) shown below: 

Serial Number Qty Description Disposed Disposal Method 

6104 1 TRANSFORMERS 11/22/99 METALS CLEANING AND RECYCLING 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representations (18 U.S.C. 1001 and 
15 u. S. C. 2615), I certify that tIle information contained in or accompanying 
this document is true, accurate, and complete. As to the identified 
section(s) of this document for which I cannot personally verify truth and 
accuracy, I certlfy as the company official having supervisory 
rp~00nsibility for persons who, acting under my direct instructlons, 
m,_ c: the verificati0r-\,th t th' s 'nformation is true, accurate, and complete. 

'\ 12/17/99 

Trac elms 
QualiEy Dlrector 

Date 



F 9'lS9 print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OM B No 2050·0039 Expires 9·30·96 

t UNIFORM HAZARDOUS r. Generator's us EPA 10 No Manifest 2. Page 1 I Information in the shaded areas L<\.c. .I .1. 02 2 -G OIDocumen.~o .. WASTE MANIFEST (.) 0 . ~ ,. C 1:1. ~ 4- of is not required by Federal law. 

3. _GeneratOr~Name Vd~a~~A~~s.~ G G . ("'?Y<-T~ ~r' ~<..e. A. State Manifest Document Number 

SCJV+ 0 l E-V\ - "",JI-, a -, l)" x~'"' 'CI Q 
(\. C-~\.e.~'" \ <- 2.Ct~'9 -Gj\}/C \ '~'lAi~ It. B. State Generator's 10 

4. Generator's Phone ( &*3) 7 '--I "{ ' .. ' ~~ :? S ,;§' -.3] '-- V'lf... \ ') v '-

5RTranse;rter 1 Company Name 6. US EPA 10 Num.~.8':1 C. State Transporter's 10 00(,. 7 
0\0 'c.. \) _ L.rJc.od IAL .D.OG:7 (.3 .. ~ / O. Transporter's Phon(.. 205) ''I(''-gt./<f ( 

II 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I F. Transporter's Phone 

9. Designated Faci!ity Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

Ty'"~""':\-~(..\e 1.'-d ... )t ... ·e..\ ,~<.... P.0. IT,,?< '7~' 5" 
~() \ '?C' \o"~\....1,~ E. 

IA Lu<}'.g1 1/,-- Xq I H. ~,~~)o~\ r -1'<i <f 7 cH C ~ AL 3')(2..) 
12. Containers 13. 14. I. 

Total Unit Waste No. 11. US DOT Description (Including Proper ShIpping Name, Hazard Class and 10 Number) 
G HM No. Type Quantity WtIVol 
E 
N 
E 
R 
A 
T 
0 
R 

a. R ~ I -Pv~ <-l....l<.:>~·\ ~ "i.::d Th ''f~ L\ i C; 
U 1\ 2. J I S- I P e:-JI .>0 I TP 0.2 3 '.3' 1<-

b. / 
C / 

15. Special Handling Instructions and Additionallnformation.L. ~ ~ ~Son . ~ R e::' \ ........ t .->0-- '1 Sc -ru -.. l.e <-e..-~:-'t-e ... ' , ...... \ \fV'\ \2l0Qi S t€ ~ . uS 0 (i U r ...... l"lr:; I)C C V." C .1.. Q I 
Co. -~'\v<-ct r- \ ... 1 tAl \ I IJ 'F" I 

2 ~ G: f ' .. k.?- -~ , 00 . ~ 2..G-'1<)'\'7 
: I hereby declare Ihal Ihe conlenls of Ih S conslgnmenl are fully and accuralely deSCribed above by 

proper shipping name and are claSSified, packed, marked. and labeled, and are In all respecls In proper condilion for Iransport by highway 
according to applicable Internallonal and nallonal government regulations 

~c..b( 

If I am a large quantity generator. I certify that I have a program In place 10 reduce the volume and toxIcity of waste generated 10 the degree I have determined to be 
economically' practicable and that I have selected the piacficabla method of treatment, stora"'e Or disposal currently' available to me which mInimIZeS the present and 
future threat to human health and the enVIronment, OR. If I am a small qu made a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can af rd 

Printed/Typed Name /; 

??IC~j) c', /l" '/(JZ .s ov/ 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R~~~~~~~----~--------~--------------T7--~------------~-'~--~----------~~~--~~ 
A Printed/Typed Name t. 
~ --- . A-,<,"Jtc 
p~~~~~~~~+t~~~~~~~~--~------~~~~~~~~~~~~~~----------~~~~~~ 
o 18. 
~~~~~~~~----~--------~-------------f~--~--------------------------------~~~--~~ 
E 
R 

F 
A 
C 

19. Discrepancy Indication Space 

Style F15 REV-6 l..abelmaster. An American l..abelmark Co., ChlC8go, IL 60646 (800)621·5808 

Il\ PfUNTED ON RECYCLED PAPER rAlpRI,mD Wlnll 



REGISTER 
OF 

ELECTRICAL EQUIPMENT 

, 'nerator Name: 

Generator 
Ref. No. 

000/ 

Serial No. *Type 

-.0 
_~I-

99 14.18 

Size PCB 

--,0- l' DE: ~ I • .re' _ _ ( I) 7 

.~ .:1-
---=--

Addendum to 
Manifest No. 

, 30~L{ 
I I I I I I 

Page _-\-- of { 

US EPA 10 Number: 

is HOI {I /igol"2iZtJl'r!1 

Date Out 
Weight Of Service 

SIOO 1J'.. "~'Jq)' 
u l~ l If ---

S-100 

J I PL{)l \" c:r 'de 
t:-L. ": d 

ceLT? pc& ~~~~~~~ 
;- -- 8~-Z ~~.j-c'~e.--t-

*Type: P = Pole 
PM = Pad mount 

U = URD 
S = Switch 

R = Regulators 
0= OCB 

**Gal: If drained of all free-flowing fluid record: 0 

7. nri\lor" C::1,...,n~tlll"t) /" 
L..JI I V\.JI ...... I~' ' ............... "-" -

B = Bushings 
R = Recloser 

SS = Substation 

Date /JP-/c?-99 
......... v 

Date ?-/Y 99 



Please print or type. (Form designed for use on ehte (12-pilch) typewriter) Form Approved OM B No 2050·0039 Explfes 9·30·96 

1+1 
UNIFORM HAZARDOUS 11. Generator's. ~;S EPA ID No Manifest 

2. Page 1 !Information in the shaded areas 

WASTE MANIFEST ._ ID~cument NO: . of is not required by Federal law. 

II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4. Generator's Phone ( .~.4 -) ) 
5 Transporter 1 Company Name t US EPA ID Number C. State Transporter's ID . " 

0, Transporter's Phone ·2, 
'7 Tiansportei 2 Company Name 8. US EPA !D Number E- State Transporter's 10 I. 

I F, Transporter's Phone 

9. Designated Facility Name and Site Addiess 10. US EPA !D Number G. State Facility's !D 

I 
H, Facility's P~ne . 

.' ", , L' : < 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper ShIpping Name, Hazard Class and ID Number) Total Unit Waste No. 

HiT" No. Type Quantity WWol 

a. 

, 

b. 

c. 

I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

\ 
\ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deSCribed above by 
proper shipping name and are claSSified, packed, marked, and labeled, and are In all respecls In proper condlllOn for Iranspon by tllghway 
according to applicable International and national government regulations 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 

. 

III 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me whiCh minimizes Ihe preseni and 
future threat to human health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 

1~r-__ t~h~e~b~e_st~w7.a~s_te_m~an~a_g_e_m_e_nt_m_e_t_ho_d_t_h_a_tl_s_a_va_'_la_bl_e_to __ m_e_a_n_d_th_a_t_l_ca_n __ af_f6_·rd-r~.~f_'~~A~ ____________________________________________ ~~ __ ~ __ ~ 

IT Printed/Typed Name ! Signature tothl Dr I Yej' 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
R~~~~~--~----~--------~--------------~--~--------------------------------~--'~--'--'--'4 
A~ Pnnted/Typed Name I Signature Month Day Year 

II ~I d "I ,I 
b~1~8~.~T=r-a-n-sp-o-rt~e-r~2~A-ck~n-o-w~l~e~d-ge-m--e-nt~0~f~R~e-c-e-lp~t-o~f7M7a~t-e-n-al~s------~----------------------------------------~~~~~~--~ 
Rr-~~~~~~~----~----------~--------------~----------------------------------------------------~ i Printed/Typed Name ! Signature roth I Dr I Yej' 

F 
A 

19, Discrepancy Indication Space 

" 120. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. 
Tr-~~~~--~~----------------~----------~--~------~----------~------~~~------------~ 
y ! Pnnted/Typed Name I Stgnature ,Mo?th, D~y Year 

I I ' I 

S!y!!! F15 REV~ I Ahe!m&._, An American labetmar1< Co., ChICago, tL 60646 (800)621-5808 EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsolete 



- REGISTER 
OF 

ELECTRICAL EQUIPMENT 

3nerator Name: 

G nerator 
R f. No. Serial No. *Type Size PCB 

_---'Wh<.....4i'---'o=--<-t ...... ' _-__ 'lP 7 0 iDE 7 Y55 ::L 

Addendum to I 7 ~ <g~ 
Manifest No. I I 1....)1 I I I 

Page of -+-1_ 
US EPA 10 Number: 

lS biOI ( I AOOQiZ-&c' 10 1 

Weight 

~IOO 

5:/ 00 

Date Out 
Of Service 

Ge LT? PC is Co...:\: ~ "--' --/\ ~ 
(- '- ~\e-ctv-c ~ ~ ~ ..... , tit- e -t-

*Type: P = Pole 
PM = Padmount 

U = URO 
S = Switch 

R = Regulators 
a = aCB 

'Gal: If drained of all free-flowing fluid record: 0 

B = Bushings 
R = Recloser 

SS =: Substation 

Date c2f' -~/cf- 99 
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Form: 55 II Disposal Summary #991865 II Page: 1 

J ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 

TCI EPA ID # ALD983167891 
Manifest Doc: 13747 

P.O. BOX 765 TCI Load # 991865 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

of: 09/23/99 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM Service Center: 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
RICK NIELSON 

DRMO FORT JACKSON 
Contract # SP440099D0009 
Delivery # 137 

PHONE (843) 743-9985 

In accordance with our agreement to provide PCB disposal services, we hereby 
certify the completion of all items picked up on the above listed manifest. 
A summary of the disposition is as follow: 

Qty Item Description 

1 TP of PCB-CONT 
ELECTRICAL EQUIPMENT 

FLUID FROM ABOVE 

1 DM of NON-PCB 
LIQUID 

FLUID FROM ABOVE 

Certification: 

Disposal Method 

METALS CLEANING AND RECYCLING 

DETOXIFICATION 
Shipped on Manifest #99294, 12/08/99 
To SUNOHIO, INC. 

METALS CLEANING AND RECYCLING 

PCB INCINERATION 
Shipped on Manifest #99264, 11/11/99 
To CHEMICAL WASTE MANAGEMENT, INC 

Lori A. Helms 
Database Coordinator 

Completed 

01/10/00 

f"'I1 11 c: Inn 
U.J..../.LU/vv 

10/07/99 

12/18/99 

03/12/00 

Date 



~ar-IO-OO OB:23A qqga94 P.03 

RECEIVED MAR 1 0 2000 
Plen. pnn! or type \form dlslQ~ed tor yse on el,te (1 2i/ltCh) typewrt1er ) 

14 UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 GeMrator'S US EPA 10 No ManlIest 1 1 ,Do~ument No, 2, Page 1 Informa\lon in the srtaded area:! 
A L D 9 8 3 1 6 7 8 9 11 9 9 2 9 4 QI 1 is not required by Federal law. . 

3 Gen9rator':! Name and Maoling ~ddr8ss 

TRANS-CYCLE INDUSTRIES, ING. 
101 PARKWAY EAST 
P.O. BOX 765 

A. Slate Manl'''' Document Number 

Cn t: GREG B. StaiD GenenltOr'a 10 PELL CITY, AL 35125-
800) 626-9997 Ext: o MASSARO ~ : ... <:J' , 4, Generator's Phone ( 

5 Tran5porter 1 Company Name 6 US EPA ID Number C. Sial" Transpoc18r's 10 

10 K n 9 H t S R R 7 9 1 O. Tranaporte(sPhone ,800 324-1139 

II 
TRIAD TRANSPORT) INC, 
7 Transporter 2 Company Name a, 

I 
US EPA 10 Number E. Slate Transporter's ID 

9 Designated Facility Nam!l and Sits Address 10 US ~PA 10 Number G. StAte Facility's 10 

1501 RAFF ROAD H. Fac~lty'. Phone SUNOHIO, INC. 

CANTON, OH 44710- 10 H D 9 H 1 1 0 C 9 6 9 330 430-4482 
12, Contalnl!rs 

t 1. US DOT Description (I!"rcludinr; Proper ShippIng Name, Hazard Class Imd 10 Number) 
G f'I)r No. TYDe 

~ a, RQJ.. POLYCHLORINATED BIPHENYLS, 9 
t! UN~31S, PGI I I (LIQUID) 

13. 
Total 

Quantity 

14, 
Unit 

WWol 

K 

I. 
WuteNo. 

A lT1JC~~'i.~ A ~~ __ ~ __ ~ ______________________________________________ ~ ______ ~ .. ~~~ .. ~~ __ ~~ __________ ~ 

T b 
o 
A 

~+--+---------------------------------~----~----~~---+~-+--~----~--~--------~ 

III 

c 

J. Addillonlll Oall(;rJptlons tor MatanalsliatBd Abovl! 

GALLONS - 5 00 POUNDS - r:3S00 
a. PCB FLUID <1~4 500 PPM PCBS ri1 

* ALL CONTAI D IN 1 COMPAR EN1:* 
DRFS ~ ~/rllq; 

K, Handling Codes lor WQ1IJS Listed AhOY8 

a. 

.r~~ ____ ~--__ ~--~~ ___ ~~ ________ --------____ ~~L-____ ~ __________________ ~ 

15 SpeCial Handling InSlrl,lr;llons and AddltJOnallnforrr,atlor1 I 
Emergency Response Guide #171 
24H EMERGENCY CONTACT: Greg T. Ma.9.9aro @ 800 626-9997 

16 GENERATOR'S CERTlfICo\TJON, I n~rsoy dsclare tnal Ins conlents olin,s conslgnmenl a's 'Ully and accur~t9ly ae"c"oe~ acove Dy 

proper, st"l!pp(n~_~~~l~ _~\~~ .~,~,. .. r:!~!;,_~dl.~~ ~~,~~~~, ~~:,r_~~::~a labeled and am In ~JI fF.l"p'·r,l-:. In nrl)IolUf (,.ur~(~lr)on (Or 1r,)r)",p~)f! by hlrYlwC\y 
aC;cor01nCjji TO .,lj;lPII'\lUln 111U-{lldlIU{I,11 ,11)1..1 I '''''''V' '1liii' ~vvV"" "V' ,I rI7CJ:"I!a'lO!::' 

If I am .1 liV'lfl '1u~nldy q~nrr;)tm I c.ar\ll" tt"lat I {lave a program If! "laGo 10 rfldl)(n lhC} voh~rn~ (lnd IO.llI'lly (,)1 W(1"j111 ~er'lerated \0 t~,J degree l nave determined ~ be 

eC:0r1(H',1ICaHy ~.Hat.~IC.lO)e J.r)~! Ir'lsi I. rl,'"'' ",)"IC'C10~ rhe pr.l.-I)rilhig mnrhorj 01 Ire~, SilOf8gH Or d\9pUi.l1 c:urfer)lly .lv.'lil.lhlfl If) mn whlct'1 mH'lmIZBo;; I~t!' ptesent and 
future tr'lr8d1 to t'luman nei3lin ana tr18 env(rcniTH~ni O~. It i am d: SrTlnil quB!itdy gri"'.EhrtOi'\ 1 1'1,a\i6 mad a a gOOd raitr( e~cr [ \0 tr(:n:n 1:ze :1'"1y w:!.g!e ~~n~8.t!on :H'id S@lryC1 
i~e Oqst "'IU19 rT'Jana<;em,nl metnod (nal IS aval'eOls 10 ms and Inat I can alford , 

Monrh Yea! 

T 17 
~ ~--~----~----------~----------~--------------'-----~~-.~---.~-----r--~---­
A 
N 
3 
P~~~~--~~~~~~~~~----~~--~------~~Dr~~~~~~~~~~~ 
o Transport@' 2 Ackno""ll'dge p-nt of R@C8IPI Qt MalO('uIS 
~~~~~~--~~----~--------~--------------~--~----~~----~~~----------------------------~ 
T Pront80fTyped Name Monrh Oay Yoar 
E 
~ 

Facollty Owner or Opp.r,,\Or Certlfll;atlnr1 at receiPt of hJzardOlJ5 m~terlalS cavp.rp.d by thiS m1lnl <;1 except ~~ nat~d in Item l'il 

Pnr1t9d/Tvped Nar;:,e I Signatur. . 

'-.J I ;?" V, ~ 



flield Service for Electric Power Systems 

RECEIVED FEB 1 7 2000 

========================================================= 
CERTIFICATE OF DISPOSAL 

========================================================= 

CERTIFICATE NUMBER: SUN5200 
ISSUED: 0211112000 

SUNOHIO, Inc. received PCB contaminated MODEF from: 

TRANS CYCLE INDUSTRIES 
101 Parkway East 
Pell City AL 35125 
Man{festlVo. #99294 

The MODEF received was disposed by chemical treatment as of 01116100 in accordance with 40 
CFR 761 bySUNOHIO, Inc. 'sPCBXRig#2, Canton, OH 44710 (EPAIDlVo. 
OHD986978971). 

Under civil and criminal penalties of law for the making or submission of false or fraudulent 
statements or representations (18 U.S.c. 1001 and 15 U.S.c. 2615), I certify that the 
information contained in or accompanying this document is true, accurate and complete. As to 
the identified section(s) of this document for which I cannot personally verify truth and 
accuracy, I certify as the company official having supervisory responsibility for the persons who, 
acting under my direct instructions, made the verification that this information is true, accurate 
and complete_ . 

. wWnT-lTn TnE' __ 4.,_ ............ _, .... ,._. 

Irene Papatoukakis 
Environmental Records Manager 

cc: SUNOHIO Job File 5200 

SUNOHIO, Inc. ~ 1515 Bank Place, S.w. ~ Canton. Ohio 44706 

P: 330.452.0837 © 1-888-SUNOHIO -~ F: 330.430.4486 © www.sunohio.com 

-, 
15 



TEXAS NATURAL RESOURCE 
CONSERVATION COMMISSION 

P.O. Box 13087 RECEIVED NOV 1 '-9 ,199 
Austin, Texas 78711-3087 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
TRANS-CYCLE INDUSTRIES, INC. 
P.O. BOX 765 
P1:'T.T. ("TTV AT. o:tl'\1 ?I'\_ 4~~ _ _ 4 •• ' ~ ~_~ __ 

4. Generator's Phone ( 800) 626-9997 

7. Transporter 2 Company Name 

101 PARKWAY EAST 
Contact: GREG 

!I~SSARO 
Ext: 0 

9. Designated FacIlity Name and Site Address 10. US EPA 10 Number 
CHEMICAL WASTE MANAGEMENT, INC 3.5 MILES WEST OF TAYLOR BA 
HWY. 73 
PORT ARTHUR, TX 77640- T X D 0 0 0 8 3 8 8 9 6 

11A. 11. US DOT DesCriplion 
HM Number and Packin 

Proper Shipping Name, Hazard Class, ID 

RQl POLYCHLORINATED BIPHENYLS, 9 
UN~315, PGIII (LIQUID) 

b 

c. 

d. 

Emergency Response Guide #171 
24 HOURS EMERGENCY CONTACT: Greg T. Massaro Phone: 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are In all respects In proper condition for transport by highway according to applicable International and 
nallonal government regulations, Including applicable state regulations. _ 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to'" 
economically practicable and that I have selected the practicable method . storage, or disposal currently available to me which minimizes the present anlf 
future threat to human health and the enVIronment, OR, If I am a small , I have made a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I 

19 Discrepancy Indication Space 

20. FaCIlity Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as 



SENT BY: 1-10- 0 10:46 ;CH5~ WASTE PT.ARTHUR~ 1 205 338 9979;# 8/27 

-
RECEIVED JAN 1 0 2000 

... ENVIRONMENTAL SERVICES, L.L.C. 

Federal EPA ID: TXD000838896 
State EPA ID: 50212-001 
Highway 73 
Port Arthur, TX 77643 
(409) 736-2821 

TRANS CYCLE INDUSTRIES INC 
AnN: MANIFEST SECTION 
ALD983167891 
101 PARKWAY E 
PELL CITY, AL 35125-0765 

CERTifiCATE OF DESTRUCTION 

Onyx Environmental Services, L.L.C. has received waste material from 
TRANS CYCLE INDUSTRIES INC on 11/12/99 as described on IState Manifest or 
Uniform] Hazardous 'vVl,1ste Manifest number 0001794554.Chemicai vVaste 
Management, Inc., hereby certifies that the above described material was 
incinerated, and thereby destroyed, in accordance with the 40 CFR, part 76i, as It 
pertains to the incineration of Poly-Chlorinated Biphenyl contaminated materials. 

Sequence 1 

Profile Number: AI6590 

CWM Tracking ID: 547656 

Process CWM Unit ID Treatment Date Generator '# 

INCINERATION 12/18/99 N/A 

Under civil and criminal penalties of law for the making or submission of false or 
fraudulent statements or representations (18 U S.C. 1001 and 15 U.S.C. 2615), 
I certify that the information contained in or accompanying this document is true, 
accurate. and complete. As to the identified section(s) of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct Instructions, made the verification that this information is true, accurate, 
and complete 

20-Dec.99 

, 



, . 
II Disposal Detail #991865 II Page 1 of 1 

:ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (843) 743-9985 

Shipped: 09/23/99 
Manifest Doc: 13747 

Received: 09/24/99 
Disposed: 01/16/00 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 137 

We hereby certify that the following PCB items were disposed of 
in accordance with 40 CFR 761 as of the date(s) shown below: 

Carcass or Container Contents 
Comp Method Disp Facility Item Number Item Type Method Disp 

3171494 
360469 

7032E 
7010E 

MCR 10/07/99 OIL 
MCR 01/10/00 OIL 

INC 12/18/99 CWMTEX 
DTX 01/16/00 SUNOHI 

MeR METALS CLEANING AND RECYCLING INC = PCB INCINERATION 
DTX DETOXIFICATION 

Lori A. Helms 
Database Coordinator 

EPA ID # 

TXD000838896 
OHD986978971 

03/12/00 

Date 



Certificate of Disposal Number 991865 Page 1 of 1 

I ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
C}~.).RET.P~.l.KER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (843) 743-9985 

TCI EPA ID # ALD983167891 
Manifest Doc: 13747 

TCI Load # 991865 
of: 09/23/99 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 137 

We hereby certify that the following PCB items were disposed of 
as of the date(s) shown below: 

Serial Number Qty Description Disposed Disposal Method 

360469 1 TRANSFORMERS 01/10/00 METALS CLEANING AND RECYCLING 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representations (18 U.S.C. 1001 and 
15 U.S.C. 2615), I certify that the information contained in or accompanying 
this document is true, accurate, and complete. As to the identified 
section(s) of this document for which I cannot personally verify truth and 
ar~uracy! I certify as the company official having supervisory 
l ponsibility for the persons who, acting under my direct instructions, 
made the verificatio at this 'nformation is true, accurate, and complete. 

02/06/00 

Date 



Please print or type (Form designed for use on elite (12,pIIch) typewriter.) Form Approved OMB No. 20SO-(}()39. 

It I UNIFORM HAZARDOUS 1. Generator'S US EPA ID No Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST S C 0 1 700 2 2 5 6 o IDr3~7.t~~7 of 1 is not required by Federal law. 

3. Generator's Name and Mailing A.ddress CARETAKER OFFICE A. State Manifest 1--,;'~'l,lJi.; 
SOUTHDIVNAVFACENGCOM P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B. State G&neratofslO ( 

4. Generator's Phone ( 843) 743-9985 Ext: 33 NIELSON 

~~ransporter 1 Comp~ny Name. . 6. US EPA ID Number C. State Transporter'slD 

,0 \t)l-,.e \), W..:; cd ~(.. IA.L.D .l\(. 7 I .3, 'i{ g-.'1 l o. Transpotter's rf1OJ1e{ L £5) 7'" '1.l{ '-1'1 0 

I 
7. Transporter 2 Company Name B. US EPA'ID Number E. State Transpotter'slO 

I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST 

IA L D 
H. Facility's Phone . 

PELL CITY, AL 35125- 983 1 6 7 8 9 1 205 338-9997 
12. Containers 13. 14. I. 

11 . US DOT Description (Including Proper Shipping Name. Hazard Class and 10 Number) Total Unit waste No. 
G HM No. Type Quanti~ WINol 
E a RQ, POLYCHLORINATED BIPHENYLS, 9 
N 
E UN2315, PGIl 

IOZ~: .1< t p<-b t R "'V 0 \ IP A 
T b. NON DOT REGULATED HAZARDOUS WASTE OIL 
0 

~(,~ '1.. R 
I(~ '0 I D.I\\ 00 I q S 1<" 

c. 

III d.! ! r . r . . r r 

111--'---'-~~~:-:---:--:--_---~~~~~:-:----1 
J. Additional Descriptions for Materials Listed Above 

a. PCB CONTAMINATED FLUID IN ELECTRICAL EQUIPMENT 
b. DRUM OF NON-PCB FLUID (50 PPM PCBS 

15. Special Handling Instructions and Additional Information 
C'-J~"t'-r?~"\- td. ~P'-\'4ooq1vooc9 \)e;, tt 0137 
Emergency Response Guide #171 
24H EMERGENCY CONTACT: GREG MASSARO @ 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shipping name and are classilled, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable InternallOnal and national government regulallOns 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be 
econorTllcaiiy practlcabie and that I have selected the piacticable method of treatment, storage Or dIsposal currently aval!able to me whIch m!n!mlzes the present and 
future threat to human health and the environment, OR, If I am a small quantlt nerator, I a good faith effort to minimiZe my waste generallOn and select 
the best waste management method that IS available to me and that I can a -

T 
Rr-~~~~~~~----~------~--~~------------~~~----~--------------------~~------~--~------~ 

j~~~-'~~~~~~~--~~~~~~~~--~------~--~~~--~--~~--~------~~------~~~~~~~-4 
0 
~r-~~~~~~~----~----------~--------------~~~------------------------------------M~o-nt~h~D~a-y--y,-e-a-4r 
E 
R 

F 
A 
C 

19. Dtscrepancy Indication Space 

20. Facility Owner or Operator: CertificatIOn of receipt of hazardous matenals cove 

Printed/Typed Name 
~ ~'). -.~ 

Style F15 Labelmaster, An American Labelmark Co , Chicago, IL 60646 (800) 621-5808 

m PRtNTEOON RECYClED PAPER ~IPRI.TED WITHI 



r.====--=-':::;."c=",:,~ , 
Form: 12 TCI INC - Detail ~':"::;.Ul' ---'~:.st 01 I t <::;;11 Oc.. t 

Addendum to L.:,a.::L j\:",m'j.;, 9~:~ g,,'J ' 

Adden~u~~~_~~ _:;r~, ',~_~'o','" '_.~~ ~,_JII~J,_~=; Page: 1 

Generator: SOUTHDIVNAVFACENGCOM 'JS EPA ID: SC0170022560 

I' Gen Ref Serial 
t Nbr Nbr 

002 0002 360469 

DOT Code: 02PCBL TCI Code: 

001 0001 3171494 

Removed From 
Type Siz8 PCB Service For Qty 

PPH Disposal Gallons 
-----------------_. 

70lOE 0 499 09/07/99 1 275 

TOTALS: 1 275 

CELTP PCB CONTAMINATED FLUID IN ELECTRICAL EQUIPMENT 

7032E 55 49 09/07/99 

TOTALS: 

1 

1 

o 
o 

Wt 

DOT Code: 41NRL TCI Code: NLLDM DRUM OF NON-PCB FLUID <50 PPM PCBS 

Appointment Time: v ~O 

Driver 

Generator 

oading Complete Time: C 1lu 
Date: at;' 2.J'15' 

Date: ()? 

LBS 

6200 

6200 

429 

429 



tt/1J~;Ats:;N'iI""- f'Z) 211110 / 
Of L /171J7'7'" I ~"-f /f VO--' .~ .r'V' - '" / .-

fl & (/11 fI a 2-/0 I Form Approved. OMS No. 2050.0039 Pleate print or type (Form designed for use on eilte (12'pitch) typewriter) 

f UNIFORM HAZARDOUS 1. Generator's US EPA ID No Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST : lOc,ulT!~>nt NO~,' of is not r.equired by Federal law. 

3. Generator's Name and Mailing I\ddress A. State Manifest Document Number . 
B. State Generator's 10 

4 Generator's Phone ( ) 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 
, I O. Transporter's Phone ZI.,. \,i;,.J d.,;,.:.~ 

7. Transporter 2 Company Name 8. US EPA ID Number e. State Transporter's 10 

L F. Transporter's Phone 

9. Desianated Facility Name and S,ite Address 10. US EPA !D Number, G. State Facifitu's to 

III '. 

I ~". US DOT De",,;p';o, (Ioolud/ng Prop" Sh/pplng Nam" H~a", CI", and ID Numb.,; 
G rm;r 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WWol 

I. 
Waste No. 

~ a. 
E 
R 
A~~ __ ~ __________________________________________________ ~~ ____ ~~~~~~~-+ __ ~~ __________ ~ 
T b. 
o 
R 

c. 

d. 

, " , 

K. Handling Codes for Wastes Listed Above 
i" , 

15. Special Handling Instructions and Additional Information 

, ., 
) j. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are claSSified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and 
future threat to human health and the enVironment, OR, If I am a small ~ualltlty generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can afford '. ; . "", • ,,'_ 

Printed/Typed Name I Signature' Month Day Year 

I l I I I I 
T 17. Transporter 1 I\cknowledgement of Receipt of Matenals 
Rr-~~~~~~~----~----------~--------------~~------~------------------------------------------~ 
~s ~rt.ntedrryped Name I Signature.. Month Day Year 

-', I I' r I· I. I.' 
b~18~.-T;r-a-n~s~po-r~te-r~2~A-c~kn~0-w~l~e-'d-ge-m=-e-n~to~f~R~e-c-e-lp~t~0-'f~M7a-'t-e-n-al~s------~----------------------------------------~~~~~~~~ 
Rr-~~~~--~----~--------~--------------T7--~--------------------------------------------~ = Printed/Typed Name I Signature toth 1 Dr 1 Yer 

19. Discrepancy Indication Space ~" ) / I 

F 
~ ; / ! ~ 
I " 'f: ........ 

~2~O~.~Fa~C~I~lrt~y~O~w~n~e~r~o~r~O~p~e~ra~t~o~r~:C~e=rt~if~lc~a7tl~0~n~0~f~re~c~e~i~p~to~f~h~a~z~a~r-.d-o-u~s~m~a=t~e-n-a~ls~c~o~v-e-re-d~b-y~th~l-s-m-a-n~,~fe-s~t-e-x-ce-p~t~a-s-n-o-t~e-d~i-n~lt~e~m~1~9-.------------~ 

I y I Printed/Typed Name I Signature torh I Dr I Yer 
Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621-5808 EPA Form 8700,22 (Rev 9,88) PrevIOus editions are obsolete 

GENERATOR COpy 



Pleas .... print or ·\tPe. (Form designed for use on elite (12-pllch) typewriter) q/{j{l Form Approved OMB No. 2050·0039 t UNIFORM HAZARDOUS I'" Geoe,..o<', us EPA 10 No Manifest 
2. Page 1 11 Information in the shaded areas 

WASTE MANIFEST S COL 7 0 0 2 2 5 6 0110~7n~7 of 1 is not required by Federal law. 

3. Generator's Name and Mailing J\ddress CARETAKER OFFICE 
A. State Manifest Document Number . 

SOUTHDIVNAVFACENGCOM P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B. State Generator's 10 

4. Generator's Phone j 843) 743-9985 Ext: 33 NIELSON 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 
TRANS ENVIRO INC. 10 H o 0 0 095 3 6 6 1 D. Transporter's Phone 216 663-0808 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's !D 

" 
I F. Transporter's Phone 

1:1. "'''''1:1'' .. • ...... m .. , and Site Address 
~1' US EPA 10 Numbe~ G, SlalA Far.!!!ty's !D 

~(, TRANS C1Sk~ !NDUSTRIES TII.lf'I 
•• \J. DVA T 

H. Facili~~Phone. ill ~?!..'::. 101 PARK 
I A L D983~ o..;-t t. .eTTY", AL :3 5125 ; :330 S2 0837 ~Q--;JS-~99~ 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 

G 'ilQ"" No. Type Quantity WtNol 
E a. ~2 POLYCHLORINATED BIPHENYLS, 9 
N 

315, PGIl E 

"ff ,,40:1 Lf& R t)tJ! 
A 

T b. 
0 
R 

c. 

II d. 

J . I J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
a. BULK TANKER ·OF PCB-CONTAMINATED FLUID 50-499 PPM PCBS a. 

15. Special Handling Instructions and Additional Information 

Servic Center: DRHO FT. JACKSON 
,EmertHEct Response Guide #171 Contract # SP440099DOOO9 D.O. #117 

24H R ENCY CONTACT: GREG MASSARO @ 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by 
proper shipping name and are classified, packed, marked, and labeled. and are In all respects In proper cond,llon lor transport by highway 
according to applICable InternatIOnal and nallonal government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume a"<:f tOXICity of was Ie genera led 10 Ihe degree I have determined to be 
economically practICable and that I have selected the practicable method of treatment. slorage. o~,;;~osa! currently available to me WhiCh rrllrllm,Zes ihe present and 

I 
i+ 

!uiure ihreal 10 human health and the enVIronment, OR, If I am a small ~en;7I2h1 .... mea good faith ellort to minimize my waste generallon and select 
the best waste management method that IS available to me and that I can aft rd ~ 'I ~ J::.. '" ............ 

27: ?!lloeAw79~u S~dZj~t7{/ Month Day Year 

loI7blrl7t7 
T 17. Transpor(er 1 J\cknowledgement of Receipt of Materials y/~/ r LJ. 
R 
A 

~;{~:amM ... \y(~~~1J reeL fJd~ r;r;Df}~e~ N 
.J s 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials / 

, ( -\..Y 

R 
T Printed/Typed Name Sig~ture Month Day Year 
E IJJJ11 R , 

19. Discrepancy Indication Space lis e)~ ~Z> # OhWrtJ//ool.~? 
F ~ S"wN R~'o d. ~ 15'6/ A-fP,e . C~""7()/'I1 OJ-!;D J./1./710jfl;~ t1 ~)) I 
l '. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manlfett except as noted In Item 19 f 
1 

Printed/Typed Name I SIgnature Month Day Year 
Y I i i i i I i I , , I 

Style F15 Labelmaster, An American Labelmark Co, Chicago,lL 60646(800) 621·5808 EPA Form 8700-22 (Rev 9-88) PrevtOus edilions are obsolete 



.. 
TRANS-ENVIRO, INC LOAD TICKET :# 

DATE OF SERVICE 

DRIVER 

TRAILER II 

LINER 

CUSTOMER 

BIlliNG ADDRESS 

TELEPHONE /I 

4500 LEE ROAD, STE. 138, CLEVELAND, on 44128 
24 HR LOCAL: (216) 518-3300 - 24 HR WATTS: 1-800-491-6400 

EPA ID #: OHR000028498 -ICC: MC 262242 

""': ' / 

' I 

( " P.O. II ,~~ -4 I 'f if 
i 11 

;/ , 

.-~---~--. 
l~ UNIT II I' 

--""--

<, I TYPE , - BOX IN 

OTHER 
~.---..-~-- . 

\ '" 
, \ GENERATOR ' '! \ , ,~ , 

~-) V 

(I' t~ ~~-:'-- \ JOB SITE i -~ \ ,~' ,- \ 

ADDRESS 

TELEPHONE /I 

MILEAGE 

BOX OUT 

~, i 

ION OF WORK ,; ,'I T ----' 
/, 

" \ 
, ,1' 

TIME IN TIME OUT I APPTTIME 

" 
,\ 

C <, 

F..:.;.;,;;:...:..:.:;:.::.;:~::;.:..:.:=--...... ~~+-_...:h~r$ """--'T, 

TOTAL VAC TIME 

ANY OTHER TIME 

~imation of any delays, demurrage & Comments 

DISPOSAL FACILITY Sc;::::' i J ,<i:) 
!/ '--'--, 
(... rl J! i) s' ADDRESS 

CONTACT NAME: _____________ TELEPHONE II 

APPTTIME TIME IN 

TOTAL TIME AT SITE 

TOTAL VAC TIME 

ANY OTHER TIME 

TIME IN ORIGINI 
NEXT JOB 

SIGNATURE OF DRIVER 

TIME OUT Expianation oi any deiays, demurrage & Commeiits 

hra 

hrs TSOF SIGNATURE 

hrs 

TIME OUT 

MILEAGE 
READING 

White· Office Green· Dispatch Canary· Customer Pink· TSOF Goldenrod· Generator 

hrs 

hts 

" \ 
'> 



F0rm: 55 II Disposal Summary #991619 II Page: 1 

J 'ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
RICK NIELSON 
PHONE (843) 743-9985 

TCI EPA ID # ALD983167891 
Manifest Doc: 13748 

TCI Load # 991619 
of: 09/09/99 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 117 

In accordance with our agreement to provide PCB disposal services, we hereby 
certify the completion of all items picked up on the above listed manifest. 
A summary of the disposition is as follow: 

Qty Item Description 

1 CM of PCB-CONT 
ELECTRICAL EQUIPMENT 

Certification: 

Disposal Method 

METALS CLEANING AND RECYCLING 

{)Jrha.;f~ 
Lori A. Helms 
Database Coordinator 

Completed 

01/10/00 

02/06/00 

Date 



II Disposal Detail #991619 II Page 1 of 1 

I ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE ( ) 

Shipped: 09/09/99 
Manifest Doc: 13748 

Received: 09/10/99 
Disposed: 01/10/00 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 117 

We hereby certify that the following PCB items were disposed of 
in accordance with 40 CFR 761 as of the date(s) shown below: 

Carcass or Container 
Item Number Item Type Method Disp 

Contents 
Comp Method Disp Facility 

9166HH01 7010E MCR 01/10/00 

MCR METALS CLEANING M~D RECYCLING 

~o.~ 
Lori A. Helms 
Database Coordinator 

EPA ID # 

02/06/00 

Date 



Certificate of Disposal Number 991619 Page 1 of 1 

sued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (843) 743-9985 

TCI EPA ID # ALD983167891 
Manifest Doc: 13748 

TCI Load # 991619 
of: 09/09/99 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 117 

We hereby certify that the following PCB items were disposed of 
as of the date(s) shown below: 

Serial Number Qty Description Disposed Disposal Method 

9166HH01 1 TRANSFORMERS 01/10/00 METALS CLEANING AND RECYCLING 

Under 
false 

civil and criminal penalties of law for the making or submission of 
or fraudulent statements or representations (18 U.S.C. 1001 and 

15 U.S.C. 2615) I I certify that the information contained in or accompanying 
this document lS true, accurate, and complete. As to the identified 
section(s) of this document for which I cannot personally verify truth and 
acruracy, I certify as the company official having supervisory 
r )onsibility for the persons who, acting under my direct instructions, 
made the verification e t this information is true, accurate, and complete. 

Trac elms 
Quality Director 

02/06/00 

Date 



Pltlase print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. 

It 1 

UNIFORM HAZARDOUS 11. Generator's US EPA 10 No Manifest 
2. Page 1 11 Information in the shaded areas 

WASTE MANIFEST S COl 700 2 2 5 6 O{,o~f\~>4~ of 1 is not required by Federal law. 

3. Generator's Name and Mailing I\ddress CARETAKER OFFICE A. State Manifest Document Number I SOUTHDIVNAVFACENGCOM P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B. State Generator's 10 

843) 743-9985 Ext: 33 NIELSON 

G 
E 
N 
E 
R 
A 
T 
o 
R 

F 
A 
C 

4. Generator's Phone ( 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's to 
ROBBIE D. WOOD IA L D 0 6 7 1 388 9 1 O. Transpotter'sPhone 205 144 8440 

7. Transnorter 2 Comnanv Name 8, US EPA !D Number E. State TranSDOl'ter's 10 " 

_. 
---'::I' ._._- . -_ ...• J •• _ •• 'W _ •• - ~ •• -' • --_. -''-'-

. _. -"- _ .... - .. _ ... _-'. _. -.-~-.-. --""iI - --

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST H. Facility'sPhone· 
PELL CITY, AL 35125- I A L D 9 8 3 1 6 7 8 9 1 205 338-9997 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shippmg Name, Hazard Class and 10 Number) Total Unit W8SteNo. 

rm;;- No. Type Quantity WINol 

a. ~S? . ~QLYCH :lRTNlI,TED BIPHENYLS, 9 
UN2315, PGII 

([)O/ C/)~ ~.(.n~ r--~ .. 
b. 

c. 

r I 
J. Additional OescriJ?tions for Materials Listed AbOve 

a. PCB COIfiNlINATr1J ~ FICAL EQUIPMENT 
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

Service Center: DRHO FORT JACKSON 
Em rgency Response Guide #171 Contract # SP440099D0009 
24H EMERGENCY CONTACT: GREG MASSARO 

a. XO:a.. 

D.O. # 
@ 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately descnbed above by 
proper shipping name and are claSSified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 

117 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me ... ·Jhlch minimiZeS the present and 
future threat to human health and the environment. OR. If I am a small quantlt 
the best waste management method that IS available to me and that I can aftor 

Printed{Typed Name Signature 

19. Discrepancy Indication Space 

Month Oay Year 

I 
Ty' 20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest exce 

Pnnted{Typed Name 

oted In Item 19. 

Style F15 Labelmaster, An American Labelmark Co . Chicago, IL 60646 (800) 621·5808 



Form: 12 ICc", INC- --D9t:'i-1 Pickup List of ltem~"l 
I
I Addendulil to Load Number 991619 

Addendum to Manifest Doc 
- - - -.-

Date: 08/24/99 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Removed From 

J" 1Jl Gen Ref Serial Type SizE: PCB Service For Qty 
~" Nbr Nbr PPM Disposal 

001 0001 9166HHOI 7010E 0 499 08/09/99 1 

TOTALS: 1 

Gallon~ Wt LBS~ 

~~ 
DOT Code: 02PCBL TCI Code: CELTP PCB CONTAMINATED FLUID IN ELECTRICAL EQUIPMENT 

Appointment Time: Loading Complete Time: 

Driver Signature: 

Generator 

r'lOI~II\I.l'>l _ OI=TI 101\1 Tr'I ~1=f\lI=I=lAT()1=l 



Please print or type (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

t UNIFORM HAZARDOUS r Generator'S us EPA 10 No Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST 
, l;ocumert No.. of is not required by Federal law. 

3. Generator's Name and Mailing A.ddress , , , 1 , " A. State Manifest Document Number ~ ~!-, 

.:-' :'~ ~:.':. , . • f J" ,,{,;;' , 

1 
. ~" 'i - \ B. State Generator's 10 , ., .. 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 
:"'..tiE2 It .- \.)1 > Ll f~ ! ! -' " 

-, ~ O. Transporter's Phone :L05 144 844u <. , 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's tD 

II L F. Transporter's Phone 

9. Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's to 

: , ,. ,,!t' , , ~ : ' -' .. ~ . , 

-
I ' 

H. Facility's Phone . ., ~~(:5 .. ~ jt~ :- '!' 

12. Containers 13. 14. I. 
11. US DOT Descnption (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G rm;;- No. Type Quantity WtNol 
E a. 

.. .- ;. ~ ,~ 

N , , , 
E 
R 
A 
T b. 
0 
R 

c. 

II d. I I I 
H~. Additl9eti D,~ffiW~lfA¥mr~ Hff\d iifV~~ t"','r'l' JIJ .. f:~)l! Pr1l';ril K_ Handling Codes for Wastes Listed Above 

&,,......, ~ l!.tii __ .L..:\..j.,:'~) ?t, 

\ -" ,t~~~~y \' 

15. Special Handling Instructions and Additional Information 
. , .... f:. ~ 'r ~ -: ~.' 1 i J .. ·i·~h; r: .. f~'1 .; ,::..~: 'h '> 

,oj 
_J'_' fJ- R,;"!;" -(, -; ... " ·'i.' ' j( .!; " . , ,. : 

" >}·'I;~:·r ! • , , , .. :~ '" ;' ~ " ' . ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenls of thiS consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked. and labeled. and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 
If t am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 

I~ 
economically practicable and that I have selected the practicable method of treatment. storage or disposal currenlly available to me which minimizes the present and 
future threat to human health and the enVironment, OR, If I am a small quantity generator, i have made a good faith effort to minimiZe my waste generatIon and select 
the best waste management method that IS available to me and that I can afford 

PrintedjTyped Naille I Signature Month Day Year 
{ I I I I I I' 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R I Signature A Printed/Typed Name Month Day Year 
N i 1 I 1- r I, I .' S -

~ p , 

0 18. Transporter 2 Acknowledgement of Receipt of Matenals 
R 1 Signature T Printed/Typed Name Month Day Year 
E I I J I I I R 

19. Discrepancy Indication Space 

F 
A 

~ 
( ,0. FaCility Owner or Operator. Certification of receipt of hazardous matenals covered by this manifest except as noted In Item 19. 

fVI 
Printed/Typed Name I Signature Month Day Year 

I I I r I I 
Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621·5808 EPA Form 8700,22 I Rev 9,88) PrevIous editions are obsolete 

~ PRINTED ON RECYClED PAPER n.'.IIn===-= 
~ 11~Nr..~VBEAN INK 



"~ ! ;.~. J:: 
.' lip ~ IT' 

Gan Ref 
Nbr 

Selial 
Nbr 

02PC8L Tel Co..~",. ',' . ", . ,!,l! 

GENERATOR COpy 

0111 
(~n 

'.jt LW _ 'L.-



Please print or type (Form designed for use on elite (12-pilch) typewriter) Form Approved. OMB No. 2050.Q039 

t. UNIFORM HAZARDOUS 1. Generator'S us EPA 10 No. Manifest 
2. Page 1 LllnfOrmatiOn in the shaded areas 

WASTE MANIFEST S C 0 1 7 o 0 2 2 5 6 O{'O~~~~ of 1 is not required by Federal law. 

Generator's Name and Mailing o\ddress CARETAKER OFFICE A. State Manifest Document Number 

SOUTHDIVNAVFACENGCOM P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B. State Generator's 10 

4. Generator's Phone ( 843) 743-9985 Ext: 33 NIELSON 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

ROBBIE D. WOOD IA L D 0 6 7 1388~1 D. Transporter's Phone 205 744 8440 

II 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST 

I A L 0 
H. Facility's Phone 

PELL CITY, AL 35125-: 9 8 3 1 6 7 8 9 1 205 338-9997 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shippmg Name, Hazard Class and ID Number) Total Unit WasteNo. 
G rmr No. Type Quantity WWol 
E a. oo23r~~Y~~i lR":NA'['ED Blt'Nf;NiLS, ~ N 
E 
R (DOl Cf) tz1o.3 ~ .. A 
T b. 
0 
R 

c. 

II d. 

I 
. 

Additional De8C~tiOns for Materials Listed Above K. Handling Codes for Wastes Listed Above 
a. PCB CO .AMINATED~ ELECTRICAL EQUIPMENT a. 

. III 
15. Special Handling Instructions and Additional Information 

Service Center: DRHO FORT JACKSON 
. Emer~c~ Response Guide #171 Contract # SP44009900009 D.O. # 117 

24H R ENCY CONTACT: GREG MASSARO 8 800 626-9997 

16. GENERATOR'S CERTtFICATION: I hereby declare Ihal Ihe contents of thiS consignment are fully and accurately deSCribed above by 
proper shipping name and are claSSIfied, packed. marked, and labeled. and are In all respects In proper condition for transport by highway 
according to apphcable International and national government regulations 

• If I am a large quantity generator. I certify that I have a program In place 10 reduce Ihe volume and loxlclly of wasle genera led 10 Ihe degree I have delermlned to be 

I~ 
economically practICable and that , have selected the prac!!cab!e method of treatment. storage or disposal currently available to me which minimiZeS the present and 
future threal to human health and the enVIronment. OR. If I am a small q~~erato~ 'IJ:~de a good fallh eHort 10 minimize my waste generallOn and selecl 
Ihe best waste management method Ihat IS available to me and that I can allo. - .-. t _ . ., 

~ed/Type2~ ~~&~:!/ 
,""'onih Day Yea; 

~. ~~tV,£~j) '4-1'<£ ,~, - 10 IN 191719 
T 17. Transpo"er 1 Acknowledgement of Receipt of Materials // / // {/ ./ R 

CC>;7;;;a;: f/l B;Y/1! (~;U/£ .""h/ 
A Month Day Year 
N I!)JqLf\ 191 Y1 Y s 
p 

18. Transporter 2 Acknowledgement of Reclip(of Matenals 
, 

0 
., 

"7 R 
Printed/Typed Name Signature T Month Day Year 

E 1 I I I 1 I R , 

19. Discrepancy Indication Space 

F 
A 
C 
I 
r J. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted in Item 19. I 

~r Printed/Typed Name I Signature Month Day Year 
I I I I I 

I I 

Style F15 Labelmaster. An American Labelmark Co, Chicago, IL 60646 (800) 621,5808 EPA Form 8700-22 IRev 9-88) PrevIous edilions are obsolete 



F'vrm: 12 TCI INC - 0 tail Pickup List of Items - ------'-------'------------:] 
Add ndum to Load Number 991619 

Addendum to Manifest Doc 

Date: 08/24/99 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 

Item Gen Ref Serial Type Size 
N' Nbr Nbr 

001 0001 9166HH01 7010E 0 

Removed From 
PCB Service For 
PPM Disposal 

499 08/09/99 

TOTALS: 

Qty 

1 

1 

Gallon; Wt LBS~~ 

12 IJJ:: rt 
Z~ 

DOT Code: 02PCBL TCI Code: CELTP PCB CONTAMINATED FLUID IN ELECTRICAL EQUIPMENT 

Appointment Time: Loading Complete Time: 

Driver 

Generator Date: tf 



\ 
if 

Form: 55 II Disposal Summary #991720 II Page: 1 

J ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

GeneraLor: SOUTHDIVNAVFACENGCOM 
r'l71 "TIm?'. TTTlTl r"\T':1T:1T r'iT:'l 
Ll-iKC-Ll-il\.CK vrr-L,--C 

P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
RICK NIELSON 
PHONE (843) 743-9985 

TCI EPA ID # ALD983167891 
Manifest Doc: 13749 

TCI Load # 991720 
of: 09/09/99 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 117 

In accordance with our agreement to provide PCB disposal services, we hereby 
certlfy the completion of all items picked up on the above listed manifest. 
A summary of the disposition is as follow: 

Clty Item Description 

1 CM of PCB-CONT 
ELECTRICAL EQUIPMENT 

Certlfication: 

Disposal Method 

METALS CLEANING AND RECYCLING 

Lori A. Helms 
Database Coordinator 

Completed 

06/05/00 

06/07/00 

Date 



/1 Disposal Detail #991720 1/ Page 1 of 1 

I ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAI(ER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (843) 743-9985 

Shipped: 09/09/99 
Manifest Doc: 13749 

Received: 09/10/99 
Disposed: 06/05/00 

Service Center: 
T7I r<VCnl\T 

UL""1·',, __ .1\......JV..L.\,I 

Contract # SP440099D0009 
Delivery # 117 

We hereby certify that the following PCB items were disposed of 
in accordance with 40 CFR 761 as of the date(s) shown below: 

Carcass or Container 
Item Number Item Type Method Disp 

9166HH02 7010E MCR 06/05/00 

fvlCR l'vlETALS CLEANING m\JD RECYCLING 

Contents 
Comp Method Disp Facility 

Database Coordinator 

EPA ID # 

06/07/00 

Date 



Certificate of Disposal Number 991720 Page 1 of 1 

I 'ued By: TRANS - CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (843) 743-9985 

TCI EPA ID # ALD983167891 
Manifest Doc: 13749 

TCI Load # 991720 
of: 09/09/99 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 117 

We hereby certify that the following PCB items were disposed of 
as of the date(s) shown below: 

Serial Number Qty Description Disposed Disposal Method 

9166HH02 1 TRANSFORMERS 06/05/00 METALS CLEANING AND RECYCLING 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representations (18 U.S.C. 1001 and 
15 US_C'. 2615) I I certify that the information contained in or accompanying 
tlus document is true, accurate, and complete. As to the identified 
sectlon(s) of this document for which I cannot personally verify truth and 
accuracy, I certify as the company official having supervisory 
rr lonslbllity for persons who, acting under my direct instructlons, 
maue the verificatio i formation is true, accurate, and complete. 

06/07/00 

Date 



Please print or type. (Form designed for use on eLite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039. 

I 

tl 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
C 

I Ty' 

UNIFORM HAZARDOUS 11 Generator's US EPA ID No Manifest 2. Page 111 Information in the shaded areas 
WASTE MANIFEST S COl 700 2 256 °l~o r7~~ of is not required by Federal law. 

3. Generator's Name and Mailing A.ddress CARETAKER OFFICE A. State Manifest Ooct.Iment Number 
SOUTHDIVNAVFACENGCOM P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B. State Generator's 10 

843) 743-9985 Ext: 33 NIELSON 
4. Generator's Phone ( 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 
ROBBIE D. WOOD LA LD 067 13889 1 D. Transporter'sPhone 205 144 8440 

7. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's 10 

I F. Transporter'sPhone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST 

LA L D 
H. Facility's Phone . 

205 338-9997 PELL CITY, AL 35125- 9 8 3 1 6 789 1 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
rm:r No. Type Quantity WWol 

a. ~~23i5LY~3y¥KINA.lt;U tHt'nJ!.NIL~, ~ 
, 

.I c..ut. 99. /.~ M 
b. 

C 

r r 

K. Handling Codes for Wastes Listed Above 

a. ~O~ 

15. Special Handling Instructions and Additional Information 
Service Center: DRMO FORT JACKSON 
Em rgency Response Guide #171 Contract 
24H EMERGENCY CONTACT: GREG MASSARO 

# SP440099D0009 D.O. # 
@ 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately descnbed above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

117 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and 10Xlcity of waste generated to the degree I have determined to be 
economlcaiiy pracilcabie and ihai I have selected the piachcable method of tieatment, stora"'e Or dlsposa! currently avatlab!e to me whIch mlnlm!ZeS the present and 
future threat to human health and the environment, OR, If I am a small quantlt 
the best waste management method that IS available to me and that I can affo 

19. Discrepancy Indlcatton Space 

20. Facility Owner or Operator: Certlflcatton of receipt of hazardous matenals covered by thiS manifest except as ted in Item 19. 
Printed/Typed Name 

€ 
Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621-5808 

m PAINTED ON RECYClED PAPER rAlPRIITfD WITHI 



Form: 12 
.t .. . 

TCI INC - Detail Pickup List of Items 
Addendum to Load Number 991720 

Addendum to Manifest Doc 

Date: 08/24/99 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Removed From 

r' 11 Gen Ref Serial 
Nbr 

Type Size PCB 
PPM 

Service For Qty 
" Nbr 

001 0002 9166HH02 7010E 

DOT Code: 
/)7h4t'''~ 

02PCBL TCI Code: CELTP 

Driver 

Generator 

o 499 

Disposal Gallons 

08/09/99 

TOTALS: 

1 

1 

PCB CONTAMINATED FLUID IN ELECTRICAL EQUIPMENT 

Loading Complete Time: 

Date: 

Wt LBS ~ 

~o c!)Oo t-J~ 

~~ 



Please print or type (Form designed for use on elite (12-pilch) typewriter) Form Approved. OMB No 2050·0039. 

, • UNIFORM HAZARDOUS 
I WASTE MANIFEST 1

1. Generator'S US EPA 10 No 
S COl 700 2 256 

1.q,O~t,~<ft" 2. Page 1 Information In the shaded areas Manifest I' . 
o II ~. (:'i.'1 of 1 is not required by Federal law . 

1. Generator's Name and Mailing ~ddress 
SOUTHDIVNAVFACENGCOM 
N. CHARLESTON, SC 29419-9010 

843 743-9985 
4. Generator's Phone ( . ) 
5. Transporter 1 Company Name 

ROBBIE D. WOOD 

II 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CARETAKER OFFICE 
P.O. BOX 190010 

Cnt: RICK 
Ext: 33 NIELSON 

6. US EPA 10 Number 

IA L D 0 6 7 138 891 
8. US EPA 10 Number 

I 
10. US EPA 10 Number 

P.O. BOX 765 

A. State Manifest Document Number 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone ZU5 144 H44U 
E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

TRANS-CYCLE INDUSTRIES, INC. 
101 PARKWAY EAST 
PELL CITY, AL 35125- I 

H. Facility's Phone -
IA L D 9 8 3 1 6 7 8 9 1 205 338-9997 

12. Containers 
11. US DOT Description (Including Proper ShIpping Name, Hazard Class and ID Number) 

G -mr No. Type 

: a. 

13. 
Total 

Quantity 

14. 
Unit 

WWol 

I. 
Waste No. 

U~~3r5~I~8'It NA l~U IHt'nJ!.NI1 .. ~, ':1 

:~~ __________________________ ~~./~~~~~~q'~q/~3~~'~~ __ ~ 
T b. 
o 
R 

c. 

II d. 

Il--,--,--_" ______ --1.0.01-~~---....L--.____f 
. ~"8r Dc!~IJ1~r~1LECTRICAL EQUIPMENT Ka ~andling Codes for Wastes Listed Above 

. 'f~ 

15. Special Handling Instructions and Additional Information 
Service Center: DRHO FORT JACKSON 

, Em rgency_Response Guide #171 Contract 
24H EMERGENCY CONTACT: GREG MASSARO 

# SP440099D0009 D.O. # 
@ 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 thIS consIgnment are lully and accurately described above by 
proper shIppIng name and are classIfied, packed. marked, and labeled, and are In all respects In proper condItion lor transport by hIghway 
accordIng to applicable InternatIonal and natIonal government regulations 

117 

II I am a large quantity generator, I certIfy that I have a program In place to reduce the volume a~d toxIcIty 01 waste generated to the degree I have determIned to be 

~~~;::-h~::r I~~c~~:~eh:;~h !:~ !u;;:v~~~~:~t,!~R~r,~ct"~:I~ ;~:~~u~~~:;.~~~~l;1:v:rm~~~o!a~o~~r~;; :I~~;~a~~e ~~nl~~eW~~hw~~~~m~~~:r~~~:r:~~n~e~:c~ 'J.~~th;e~be==st~W;~;I=e~m~a~n=ag~e~m=e~nt~m~e;th=O=d~th=a~tl=s~a=va=iI=ab=le~t=o~m=e~a~n~d=th=a~tl~c=a~n~al=lo~~L~~~~~~~'}ljLt~~~~~~~~~ /~~~--~r-------------~------~ 
IT {;;:;VNze~ALJ/ieD i~~£))p l~ol;I;r?19~ 

T 17. Transportlr 1 Acknowledgement of Receipt of Matenals / / / ~ /'.A ../ L 
Rr-~~~~~~~----~--------~~~-----#------~~~----~----~~~~~------~~--~---------------4 

~ (Jjtid?,,~a; ~ .!5ovcl ~t/?t1~L/ ~/5A ~1~d~qr.J 
~~18~.~T~r~a~ns~p~0-rt~e~r~2~A~c7k~n-ow~le~d~g~em--e~nt~0~f~R~e-c~e~ip~t-o~~~ia~te~r~ia7IS------~--~~~~~~--~--~~~~~~~~~~----~~~~~~~~ 
Rr-~~~~~~~----~----------~--------------~~--------------------------~----------------------~ 
T Printed/Typed Name Signature Month Day Year 

= , · I I I I l J 
F 
A 
C 
I 

19. Discrepancy Indication Space 

I 
I J. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted In Item 19. 
~1r---p=r~in-t-e~d~/T=y-p-e~d~N7a-m~e--------------------~----------'Ir.s=i~g-n-at~u-re------~------------~--------------~M~0-n-t7h~D~a-y--y,~e-a-r~ 

I I I I I I 
I I 

Style F15 Labelmaster, An American Labelmark Co, Chlcago,lL 60646 (800)621·5808 EPA Form 8100-22 (Rev 9-88) PrevIOus editions are obsolete 

~ PRMEDONRECYQ.£OPAPER rAf'ii1tUOWlIMt 



Form: )2 Tel INC - Detail- Pickup List of Item] 
Addendum to Load Number 991720 

Addendum to Manifest Doc 

Date: 08/24/99 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Removed From 

Gen Ref 
Nbr 

Serial 
Nbr 

Type Size PCB 
PPM 

Service For Qty 
Disposal 

001 0002 9166HH02 7010E 

DOT Code: 
~Y;ri~ 

02PCBL TCI Code: CELTP 

Appointment Time: 

Driver 

Generator 

o 499 08/09/99 

TOTALS: 

1 

1 

Gallons 

PCB CONTAMINATED FLUID IN ELECTRICAL EQUIPMENT 

Loading Complete Time: 

Date: 



1f~/P!l!lo2/' 
Please pnntor type (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. 

t UNIFORM HAZARDOUS 1. Generator'S US EPA 10 No Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST - foc~_ment ~o. of is not required by Federal law. 

Generator's Name and Mailing II.ddress 
, A. State Manifest Document Number . 

• ~ l ' [ ~J : '~ .-
," 

B_ State Generator's 10 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

~ ." ... . . :; ~ ~:-(";: .~ I·' I. . .' , i D. Transporter's Phone .ttl,) 1~4 ?l .. 'tU 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

II L 1". I ransporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G_ State Facility's 10 

. . " , . -, . 
\ 

H. Facility's Phone, 

I .lO5 ::ua --':t~{ 'I,' 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 
G HM - ." . No. Type Quantity WWol 
E " 

N 
a. " 

E 
R 
A 
T b. 
0 
R 

c. 

II d. I I I I II 
J. ~ddi~FlW ~ip~~ri~"'<!.HfV£L.El'·h: 1 CAL 1pl"ll;l.'r1' KIi\ tlandling Codes for Wastes Listed Above 

'0' :. ~ 
}f 

15., ~~efi~~. Han.dl,i~.gt~~stru91\~A~ a~?r_~~qiti0r,!3.I.I~for"lftion 
:- :'~, 1 "1 'r J!!, I 

,. , ; . ~ , . 1 .. .,., -
~"t: ) rl# ~t ~ ~ ":_" - . "-': . 

1,;:1.\1<i\, ;i<:t',:,. ' " .. j i'/ .. " .. ~ -~ . -, , ~r v.J , <c ""_ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and nalional government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimiZeS the present and 
future threat to human health and the enVIronment, OR, If I am a small quanlily generator, I have made a gOOd iallh effort to minimiZe my waste generation and Select 
the best waste management method that IS available to me and that I can afford 

Printl:'uiTYIJt:=d Nall19 Month Dav Year !~ ~ 

1 Signature 

I I I ,'I 'I·' 
T 17. Transporter 1 II.cknowledgement of Receipt of Matenals 
R 
A Printed/Typed Name ; i Signature Month Day Year 
N I· , ,I '1' J/I S " 

, 
/, t , 

P I ,J 

0 18. Transporter 2 Acknowledgement of Receipt of·Matenals 
R I Signature T Printed/Typed Name Month Day Year 
E I I 1 r 1 I R 

19. Discrepancy Indication Space 

F 
A 
C 
I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials Govered by this manifest except as noted In Item 19. 

I y 
Printed/Typed Name I Signature 

l 
Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621-5808 

~ PRINTED ON RECYCLED PAPER ~-IPRI.nD WITHI 
~ 11~INncmYRFANINK lB~I"'1l At. .............. ~ ... ... A. .... ,. 

Month I Dr I Yej' I I 
EPA Form 8700-22 (Rev 9-88) PrevIous editIOns are obsolete 
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, . 
r-, ORDER FOR SUPPLIES OR SERVICES Form approved PAGE 101 

(Contractor must submit four copies of invoice.) 
eMS No 0704-{)187 2 

1 JMK ex".re. Dec 31.1993 I 

PuCl'" rOQOn"'ll DUraan Of 1/1 .. COIIeClIOfl Q 11'1 arma ron IS estomatBO a average our po< raspon.e. rncouolflg 1/18 oma Of revaowng Instructoons. saarcnlflQ aXl5llngClata sourcas. galhemQ ana 
ma ..... anng the data needed. and comphtt.-,g and revttIWtng the collectIOn of nformation Send comments regardu'lQ thIs bu'den astrnate or any other aspect of thIS collection of Information ncludlng 
suggestIOnS lot redUang \1111 burden. to Depar1m""t of Delense. Washl1oton H •• dQuartOfs Services. Dwectorate lor tnlormatron Operations and Reports. 12 I 5 Jefferson DaVIS Highway. SUite 1204. 
Arlll'lgton. VA. 22202-4302. and to the Olr ... 01 Management and Budget. Papal'NOrl< ReductJon PrDlect(0704-01871. Washington. DC 20503. 

PLEASE DO NOT RETURN YOUR FORM TO EITHER OF THESE ADDRESSES 
SEND YOUR COMPLETED FORM TO THE PROCUREMENT OFFICAL IDENTIFIED IN ITEM 6. 

1 CDNTRACT/PURCH OROER NO. 12 DELIVERY ORDER NO T~OFORDER 14 REQUISITIONIPURCH REQUEST NO 5 PRIORITY 

SP440099DOO09 0117 99 AUG 12 SEE SCHEDULE 

5 ISSUED BY COOE I SP4400 17 ADMINISTERED BY (II other than 6) CODE 

DEF"REU'r "I1"1-IKT" SVC/DRMS 8 ..... E· lv,..ny ,..nn I FEDERAL CENTER 

74 N W,I\SHING'l'ON AVE OTHER 
BATTLE CREEX K:t 49017-3092 . I--J 

(See SchedUle " Olher) 

9. CONTRACTOR CODE 10UCOl FACILITY CODE I 10 DELIVER TO FOB POINT BY (Dale) , 1 MARK IF BUSINESS IS 

j fYV ......... 
99 SEP 11 §'~" I . SMALL DISAD· . 

TRANS-CYCLE INDUSTRIES INC 12 DISCOUNTTERMS VANTAGED 

NAME AND 101 PARKWAY EAST WOMEN-OWNED 
ADDRESS 

P.O. BOX 765 13 MAIL INVOICES TO 

PELL CITY AL 35125 SEE BLOCK 15 . . 
14 SHIP TO SP440099DOO09-0117 CODE I 15 PAYMENT WILL BE MADE BY CODE' [S33181 MARK ALL 

SEE SCHEDULE DEFENSE FINANCE ~ ACCOUNTING 
PACKAGES AND 

PAPERS WITH 
ATTN DFAS-CO-LC CONTRACTOR 

P. O. BOX 369016 ORDER NUMBER 

COLUMBUS OH 43236-9016 

16 DELIVER X This dalive<y order IS ISSUed on another Governmenl agency Of In accordanea wrlh and sub!ect 10 terms and condItIons of above numbererl contract 
TvPE 

Relarenc:o your furnish the following on terms speclfted herein OF 
ORDE 

PURCHASE 
ACCEPTANCE. THE CONTRACTOR Ht:Kt:BY ACCEPiS THE OFFER REPRESENTED BY THE NU~BEREO PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE 
BEEN OR IS NOW MODIFIED. SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH. AND AGREES TO PERFORM THE SAME 

I N'\M&OF CCNTRACTOR SiGNATURE TYPED NAME AND T!TLE DATE SIGNED 

0 "thIS box IS merited. supplier must SIgn Acceptance and ratum the followl1O number of copIes: (VYMMDD) 

17 ACCOUNTING AND APPROPRIATION DATNLOCAL USE 

01 97X4930 5NRO 001 P900 25 S33181 $9,040.00 . . ,. .~ , " . ~.- ............... '" '_ .... 

18. ITEMNO 19 
SCHEDULE OF SUPPLIES/SERW:E 

~u QUANrrI 21 22 23 
ORDERED/ UNIT UNIT PRICE AMOUNT 

ACCEPTED· 

DOCUMENT NOUN DTID ACC 

0001 92246324 TRANSFORMER, SCE~G (BLDG. N645049166HHOl 01 18200 LB $0.20000 $3,640.00 

701000 TRANSFORMER, SCE~G (BLDG. 9). wPi NOO191-9165. oso: 
8/9/99, LOC: CNSYTP012.50-499 PCB.N.R.(l) EA TRANSFOROMER. 

PICKUP ADDR <N64504> SPVR SRIPBLDG CONV REPAIR 

PRTSMTH VA ~R DET CRAS 

1899 N HOBSON AVE BLDG 30 • 
N CHARLESTON Ie 29408-2160 

PICK UP MANIFEST J3]~8 L~ CODE 1\-y I I PICKUPj DATE ({ /q /'l(~ 
EPA WASTE CODE UD QTY PICKED up\ .~ .. ~_.QO .. _ . luO UNIt OF ISSUE ~ 

·If ouanOly accepted oy the government IS same as 
24. UNITEDST~MERlr -d Yl'''---<- 25 TOTAL $9,040.00 

quanbly ordered. indicate by X /I dllferent. enler 
29 actuat quanbty aocepled below quanllty ordered and 

enotrie ~ PAYNE'1' j CONTRACTING/ORDERING OFFICER 
DIFFERENCES 

BY 

26. QUANTITY IN COLUMN 20 HAS BEEN 27 SHIP. NO. Z8 DO VOUCHER NO 30 o INSPECTED DRECEIVED o ACCEPTED AND CONFORMS TO INITIALS 

THE CONTRACT EXCEPT AS NO~D o PARTIAL 32. PAID BY 33 AMOUNT VERIFIED CORRECT FOR , o FINAL 
, ~ 

DATE SIGNATURE OF AUTHORIZED GOVERNMENT OFFtlAL I J 'AlMer 34 CHECK NUMBER 
36 I certlly Ih,s Ica".nt IS corra'" and proper lor payment o COMPLETE o PARTIAL 35 BILL OF LADING NO 

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICIA o FINAL 

37. RECEIVED AT l 
38 RECEIVED BY (Pnnt) I 39. DATE RE<1IVED 40. TOTAL CONTAINERS 41 SIR ACCOUNT NUMBER 42 SIR VOUCHER NO 

{YYI4AI'" 

DO FORM 1155, APR 93 (EF) lREVIOUS EDITION MAY BE USED 460i36i 



continuation sheet 

NAME OF OFFICER OR CONTRACTOR 

IT~H NO. SUPPLIES/SERVICE 

REFERENCE NO. DOCUMENT BEING CONT:NUED 
SP440099D0009-0117 

TRANS-CYCLE INDUSTlUES INC 

CLiN IDOCUMENT NOUN NSN/MFG-PART-NUM ACC 

QUANTITY UNIT 

page of pages 

2 2 

UNIT PRICE AMOUNT 

~I"'\ "nnnn .,,:: Ann nn 0002 92246326 TRANSFORMER, SeE~G SOB S N645049166HRC2 01 27000 I.E "i'V.4U.., .... .., ." .... , .................... 
701000 TRANSFORMER, SCE'G SUB STATION 68). WPJ N00191-9166. 

OSD: 8/9/99, LeC: CNS!TP012.50-499 PCB~N~Re(l) EA TRANSFORCMER~ 

PICKUP ADDR <N64S04> 

EPA WASTE CODE __ _ UD QTY PICKED UP ___ 1L-________ ___ 

PICK UP MANIFEST i3749 LINE CODE 1'\=0\ 
COR DAVID ISENBARGER 

DOli. P012 

DRMO JACKSON 

PROMPT PAYMENT (MAR 1994) FAR 52.232-25 

UO UNI'l' OF ISSUE \bS 
PICKUP DATE erA /qg 

AU'l'B TRANSPORTER NAME ~ ~o-ee:r..'E J) .WDOP =' AU'I'H TRANSPORTER EPA * .ALD01011396Cf ( 

fJ\~'t'lrA \ 
-.- T', \ • . \ 

'\AUTB 'l'SDF NAME I'Q\'"'6-~~~\ l.Str\<?~ Atm! TSDF EPA J 

TRANm'ORTER ,,_ ~ ~ """"",,,roR ""'''<mE 
AUTH COR SIGNA~ _ --== _ 

NSN 154Q-01-152-3061 
PREVIOUS EDITIONS USABLE: 

I~"":--

STANDARD FROM 36(REV.10-B3) 
pRESCRIBED at GSA 

fAR (48 erR) 52.111 



= Robbie D. Wood. Inc. = BILL OF LADING 

p.O. BOX 125 DOLOMITE. Al. 35061 
--

SHIPPER " LOADING CITY/STATE MANIFEST NO. " 

" , 
-" ., 

"f)NSIGNEE DESTINATION 
.".- e 

TRACTOR NO. TRAILER NO BOX NO. DATE SHIPPED 

LOAD NO. 

caMP NO ~;':WINt,. COMMODITY UNIT 

QU"'~I I 
QUANTITY 

II 
I Gr ••• 

"-

I 
T ... 

N.t 

T .... 

LN 

GOVEQNEO BY TARiffS AND ClASSifICATIONS ISSUED BY" 
THE CARRIER AND/OII ITS AGENTS 

LOADING r .' M. SHIPrt ~ 

TIME OUT M. AUTHORIZATION-LOADING DEMURRAGE 
PER 

_____ n __ u __ :_L _____________ DETENTION RECORD _______ EXPLAIN TIME SPENT ______ 
C,",UIER j 

PER 

UNLOADING liN 

RECEIVED THE ABOvE DESCRIBED PROPERTY IN GOOD CONDITION 
EXCEPT AS NOTED 

M. 
TIME OUT M. FIRM 

I AUTHORIZAT!ON-UNLOADING DEMURRAGE 
IV 

~:,~:\.;o::~~€!~c~::-:c,-" /IIIAM' AND a'ON.TUII' DILlY,,, ... OATI 

wMe • ROW Yellow· ROW Pink" Consignee Goldenrod" Shipper 



Please print or type (Form designed for use on elite (12,p,tch) typewriter) Form Approved OMB No 2050-0039. 

t UNIFORM HAZARDOUS 1. Generator's US EPA 10 No MDanifest t No 2. Page 1 I Information in the shaded areas 

r (oc3um~ ... ,,;.,. . d II WASTE MANIFEST , , ~,.., of • is not reqUired by Fe era aw. 
~3-.-G-e-n-e~ra~t~0~rs~N~a~m~e~a~n~d~M~a~i~lin~g~~~d-d-r-es-s~~-~--~~------~~~~~~~~~~~~A-.~S~ta-t-e~M~a-n~lf~es-t~Doc~-U-nMn---'t~N~u-m-'be--r-------1 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name US EPA ID Number 

8 

L 
US EPA ID Number II 7. TiansporlSi 2 Company Name 

9. Designated Facility Name and Site Address US EPA ID Number 10. 

I 
11 . US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

G rm;;-

~ a. 
E 
R 

B. State Generator's 10 

C. State Transporter's 10 
: ! D. Transporter's Phone{"Z Cr;,,,: .i 7 <-/ "'7 ' 

E. State Transporter's 10 
F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone· 
<' . .. 

12. Containers 13. 14. I. 
Total Unit WasteNo. 

No. Type Quantity WVVol 

! 
i , , 

i 
,. , 

A~~--~~------------------------~-----------------------1----~+-~~--~~"-+--~~----------~ 
T b. 
o 
R 

c. 

, 
; 

Ill---f-
d. -+----------+--'----+--+--"~___+_------f 

II ~~~__:_:__:_:_:___-------I.~~~~_____f 
J. Addill~!1RI ~~G,~Ifl~~\lf~!?r~'I~J-Tlfd h'f1::ti' i' .; ll'~~l;:.!iT K. Handling Codes for Wastes Listed Above 

;! H.{!}rl 'W' "lON' P·?B FI.(! W "1:;.; P~'~l 

15. SpeCial Handling Instructions and Additional Information 

',' ., 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents of thiS consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled. and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 

III 
economically practicable and that I have seiected the pracilcabie method of treatment, storage, or disposal current!}1 ava!lable to me whIch minimizes the present and 
future threat to human health and the enVIronment, OR, If I am a small J~UilQllt~rator, I hawe-'",ade a. good faith effort to minimiZe my waste generation and select 

JL~ __ ~th~e~b_e_st_w~a~s_te __ m~a~na~g~e_m_e_nt_m~et~h~od~th~a~t_,s_a_v_al_la_b_le_t_o_m_e_a_n_d_t_ha_t_l_c_an __ an_o_rd-r,~_,,~,~-~~.,~,,~~~.,~~~~_I-7~' __ !~I_.~.-__ -_,~,~~ ____ --------------------~------_1 
:, Printed/Typed Name 1 Signature' ; . " - l~thl Dr 1 rer 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R~----~~--~~----~----------~--------------~~--------------------------------------------------_1 

i~~p~r_'n_t_e_d_lr_y_p_e~d_N_a_m_e __________ ~,~ _____ :_~~ __ ~ ______ ~1_S_I_gn_.~_t_u_re __________ .. ___________________________ ~lM_~~~I,_th~I~D_i.y_~Iy._e~alr~. 
o 1 B. Transporter 2 Acknowledgement of Receipt of Matenals 
R~~~~~~~~----~----------~--------------~~--------------------------------------~--~~----_1 i Printed/Typed Name 1 Signature r7th I Dr I Yeir 

F 
A 
C 

19. Discrepancy Indication Space 

I 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted In Item 19. 

~ I Printed/Typed Name I Signature Month Day 
I I I I 

Year 
I I 

I I 

Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621-5808 EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsolete 

~ PRINT£O ON RECYCLED PAPER ~ lPAIIIT(n wlTHI 



~ ( , , _it> 

. , 

I I 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama Department of Environm ntal Management) 

CHEMICAL WASTE MANAGEMENT. INC. 
Emelle Facility 
Alabama Highway 17 at Mile Marker 163 
Emelle. Alabama 35459 

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) 

\ .1..";'....;: I .: \u.f:.ci.?~ uQllo "a~t..; I t:: 
t L,l).U ,uVL. ~ UUL.'::1,J.!UJ.c: I' 

Disposal Approval # .t 

15. Special Handling Instructions and Additional Information 
1: ':JLwaru ail lnVG~C:eS anc, "::0 I;:;, 'L,~; ,L 1..1-':';l~cJ L"" ~jlJVci'lL,e(lt ",':TV ll..\.:..c. I L!t.:. 
Purchase Order # _______________ _ 

WorllOrder# EMERGENCY CONTACT: 

16 GENERATOR'S I hereby declare that the contents this conSignment are accu 

OMB No. 2Q50-0039. 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
accordmg to applicable international and natlonai government reguiatlons 

9-30-91 

If I am a large quantity g'enerator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
econom!ca!!y pract!cable and that I have selected the practicable method of treatment. storage. or dl I currently available to me which minimizes the present and 
future threat to human health and the enVironment, OR. If I am a small quantity faith effort to minimIZe my waste generation and seiect 
the best waste nt method that IS available to me and that I can 

19.Discrepancy Indication Space ~-_:( , 



waste Management, Inc 
Emelle Facility 
P.O. Box 55 
Emelle, Alabama 35459-0055 
(205)652-9721 

EPA ID Number: ALD000622464 

SOUTHDI\~AVFACENGCOM 

RICK NIELSON 
CARETAKER 
POBOX 190010 
CHARLESTON, SC 29405 

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT 

Generator Name: SOUTHDIVNAVFACENGCOM 
Generator US EPA ID: SC0170022560 

Enclosed is/are your Generator Number Two copy/copies for Alabama Manifest 
Number{s): CWMA -0823469 

This copy is to acknowledge that Chemical Waste Management, Inc., of Emelle, 
Alabama has received your shipment. As a requirement of 40 eFR 264.12 (b), 
this letter serves to inform you that this facility has the proper permits and 
will accept your shipment upon completion of waste analysis procedures specified 
in the facility's Waste Analysis Plan and as determined in the approval waste 
profile submitted for this/these wastes. 

As of September 26, 1997, Chemical Waste Management, Inc., Emelle Alabama 
(ALD000622464) is operating under a RCRA permit (AHWMMA Permit) issued by the 
the Alabama Department of Environmental Management. 

Dorothy Oli ver/#7 
Recordkeeping and Reporting Technician 

02/14/00 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama 0 partment of Environmental Manag ment) 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle FaCility 
Alabama Highway 17 at Mile Marker 163 
Emel Alabama 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

T ;\- . __ , ... I!' ~ ',.. f J, 

I ~ ~,j.;iol ;",i..at. " : ·CW~ Profile # 

II Disposal Approval # CWM Profile # 

15. Special Handling Instructions and Additional Information 
.l.,..i ... J..L. -.LJ..\. "J:¥~ .. i_ .... , ".:.. .... > ... 'H ~ .. t .. 

Purchase Order # ________________ _ 

Work Order # 

16 GENERATOR'S contents conSignment are accu y desc"bed above by 
proper shipping name and are classified. packed. marked. and labeled. and are In all respects In proper condition ior transport by highway 
according to applicable International and national government regulations 

-. 

If I am a large Quant;ty generator,! certIfy that! have a program m place to reduce the volume and tOXICity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimIZes the present and 
future threat to human health and the environment. OR. If I am a small quantity I have aigood faith effort to minimIZe my waste generation and select 
t ethod that I available to me and t I can 

19.Discrepancy Indication Space 

r-na r-__ 1"11"71\1\ IY\ Irl_. n O~\ D ..... ,; .... , .. 1V'I:ti ....... ilt' ~1"I.1 ...... ft 

, . , / 
./ 

Year 



HAZARDOUS WASTE MANIFEST 
(As Required By The Alabama 0 partm nt of Environm ntal Management) 

Emelle Facility 
Alabama HiltlVY8Y 17 at Mile Marker 163 
Emell 

11. US DOT Description (Including Proper Shippmg Name. Hazard Class. and ID Number) 

(RQ) Haz~~dous waste,solid~~.o~s.,9,NA3077,PG III 
(0018,J:I:),1.7 0029 0032,0030 w33, 

DiSposaIAPProval#PPE & Trash clw ~#PCB 500) 
" .... _-'UCIL.,PG III 

CWM Profile # 

15. Special Handlinlllnstruclions and Addilionallnlorrnation SP4400 99 0020 
Forward al~ invoices and Cd's to Tri-State Government Services,Inc. - -D-
Purchase Order # D.O.# 0030 

Worl<Order# 
16 GENERATOR·S consIgnment are 

proper stuPPfng name and are classIfIed, packed. marked, and labeled, and are 10 all respects In proper condition for transport by highway 
accordIng to apphcable onternatlonal and naltonal government regulatIons 

9-30-91 

If I am a large quantoty generator. I certIfy that I have a program In place to reduce the volume and tOXICIty of waste generated to Ihe degree I have determoned to be 
economically practicable and that I have selected the practicable method of treatment. storage. or d, currentiy avaliabie to me vvt-llch olln.mlles the pi€SEnt and 
future threat to human health and the envoronment. OR. If I am a small quantoty npc,p,,"m 

IS ava liable to me and that I can a 

Space 

Yellr 

EPA Form 8700.22 (Rev. 9-86) Previous edition is obsolete. 
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Waste Management, Inc 
Emelle Facility 
P.O. Box 55 
':melle, Alabama 35459-0055 
(205)652-9721 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 13759 

SOUTH DIV NAVFAC ENG CORP 

POBOX 190010 
CHARLESTON, sc 29405 

CERTIFICATE OF DISPOSAL 

Waste Management, Inc. has received PCB material from: 
SOUTH DIV NAVFAC ENG CORP 

described on Alabama Hazardous Waste Manifest Number CWMA 0823469-1 

Waste Management, Inc. hereby certifies that the above described material 
(excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

-·~der civil and criminal penalties of law for the making or submission of 
alse or fraudulent statements or representation (18 U.S.C. 1001 and 15 U.S.C. 2615), 

I certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s) of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

Q~Q _____ ~~~g~~_!Q _________ ~E~!~!~ __ Q~~E~~~9 Q~~£E~E~~~~ _________________________ _ 
12/23/99 14 CP5066 02/14/00 PPE DEBRIS 
12/23/99 15 CP5066 02/14/00 PPE DEBRIS 



Waste Management, Inc 
Emelle Facility 
P.O. Box 55 
emelle, Alabama 35459-0055 
(205)652-9721 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 13759 

SOUTH DIV NAVFAC ENG CORP 
CARETAKER SITE OFFICE 
POBOX 190010 
CHARLESTON, SC 29405 

CERTIFICATE OF DISPOSAL 

Waste Management, Inc. has received PCB material from: 
SOUTH DIV NAVFAC ENG CORP 

described on Alabama Hazardous Waste Manifest Number CWMA 0823469-1 

Waste Management, Inc. hereby certifies that the above described material 
{excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

nder civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation (lS U.S.C. 1001 and 15 U.S.C. 2615), 
I certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s) of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

Recordkeeping a d Reporting Technician 

02/24/00 

Q~Q_____ ~~~g~~_!Q_________ gE9;~!~__ Q~~E9~~9 Q~~~E~E~~9~ _________________________ _ 
12/23/99 14 CP5066 02/14/00 PPE DEBRIS 
12/23/99 15 CP5066 02/14/00 PPE DEBRIS 



Waste Management, Inc 
Emelle Facility 
P.O. Box 55 
Emelle, Alabama 35459-0055 
(205)652-9721 

Federal EPA 10 Number: AL0000622464 
Manifest Document Number: 13759 

SOUTH DIV NAVFAC ENG CORP 
CARETAKER SITE OFFICE 
POBOX 190010 
CHARLESTON, SC 29405 

CONFIRMATION OF DESTRUCTION 

PCB Material received from SOUTH DIV NAVFAC ENG CORP 

and described on Alabama Hazardous Waste Manifest 0823469-2 was transhipped to 

a CWM approved facility for disposal. Waste Management, Inc. received 

confirmation that the PCB material was disposed of on the dates shown below, in 

OSO 
----------
12/23/1999 
12/23/1999 
12/23/1999 

and Federal Regulations. 

Unique 10 Profile 
------------------ ---------
16 CP5065 
17 CP5065 
18 CP5065 

Technician 

----- Disposal Dates -----
Solids Liquids Carcass Completed 

04/04/2000 02/17/2000 YES 
04/04/2000 02/17/2000 YES 
04/04/2000 02/17/2000 YES 



Please 'pnnt or type (Form designed for use on elite (12-pltch) typewnter ) Form Approved OMS No. 2050-0039 

1+ UNIFORM HAZARDOUS }1 . Generator's us EPA I D No Manl:;~ 2 Page 1 ~ Information in the shaded areas 

WASTE MANIFEST S COl 700 2 2 5 6 ~~o~me . of is not required by Federal law. 

;3 Generator's Name and Mailing I\ddress CARETAKER OFFICE A. State Manifest Document Number 

I 
SOUTHDIVNAVFACENGCOM P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B. State Generator's 10 843 743-9985 Ext: 33 NIELSON 

4. Generator's Phone ( ) 

5 Transforter 1 Company Name 6 US EPA ID Number C. State Transporter's 10 .... " ""''' "'''' ... ., TCI NC. I N Y D 9 8 6 8 9 9 9 1 t. O. Transporter's Phone 
.... ........... JJJ, 

"7 Transporter 2 Company Name R US EPA ID Number E. State Transporter's to 

II 
I. 

1- F. Transporter's Phone 
n Designated FaCIlity Name and Site Address 10 US EPA !O Number G. State Facility's 10 ". 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST 

9 1 
H. Facility's Phone 

205 338-9997 PELL CITY, AL 35125-0765 I A L D 9 8 3 1 6 7 8 
12. Containers 13. 14. t. 

11. US DOT Description (Including Proper Shippmg Name, Hazard Class and 10 Number) Total Unit Waste No. 
G I""'fl'M No. Tvpe Quantitv WWol 
E a. :m23r5~IpGIII 

D.lrru:.NIL..;:', ;:'Vl".lU, :J 
N DF' 
E I/zt R WI tM txJ I('~ A 
T b. 

° R 

C. 

III d. I I r . r r r 
111--L......l.--------:-______ ------i~~--........~L---__1 

F 
A 
C 

J. A~?itip,~eso't~~oL~tWffl~~ )499 PPM PCBS K.a~andlingCodesforWastesListedAbOve 

D80 

15. SpeCial Handling Instructions and Additional Information 

Service Center: DRHO FORT JACKSON 
Eaerg~~~y_~sponse Guide #171 Contract 
24H EMERGENCY CONTACT: GREG MASSARO 

# SP440099D0009 D.O. # 
@ 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately descnbed above by 
proper shipping name and are classified. packed. marked. and labeled. and ale In all respects In proper condlllOn for transport by highway 
according to applicable Internallonal and national government regulations 

271 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically practlcabie and that i have seiected the practicable method oi treatment, storage, Of ..Jisposal currently available to me which minimiZes the present and 
future threat to human health and the enVIronment. OR. II I am a small quantity enerator.) h mea good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can affor ---' 

t of Materials 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

20. 

Style F15 Labelmaster, An American Labelmark Co. Chicago, IL 60646 (800) 621·5808 



Form: 12 TCI INC - D tail Pickup List of Items 
Addendum to Load Number 201069 

Addendum to Manifest Doc '~,7g 

Date: 05119/00 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Removed From 

1m Gen Ref Serial Type Size PCB Service For Qty 
. .j'I' Nbr Nbr PPM Disposal Gallons Wt LBS 

001 0020 40095HH01 7014EB 55 4999 05/05/00 1 o 343 

TOTALS: 1 o 343 

DOT Code: 21PCBS TCI Code: PBSDM DRUM OF PCB LIGHT BALLASTS )499 PPM PCBS 

Appointment Time: Loading Complete Time: 

Driver 

Generator 



.rlease print or type (Form designed for use on elite (12·pitch) typewroter) Form Approved OMB No 2050·0039 

If UNIFORM HAZARDOUS 11 Generator'S US EPA 10 No Manliest 
2. Page 1 ~ Inlormation In the shaded areas 

WASTE MANIFEST S C 0 1 700 2 2 5 6 ~~0~7n.n 01 is not required by Federal law. 

3. Generator's Name and Mailing I\ddress CARETAKER OFFICE A. State Manifest Document Number 

SOUTHDIVNAVFACENGCOM P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 Cnt: RICK B. State Generator's 10 

84~ 743-9985 Ext: 33 NIELSON 
4. Generator's Phone ( 

5. Transf0rter 1 Company Name 6. US EPA 10 Number C. State Transporter's ID 
po " " ... " """ ... TCI NC. I N Y 0 9 8 6 8 9 9 9 1 D. Transporter's Phone 
.. ... ~ ~_~ JJ_ 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

II I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

TRANS-CYCLE INDUSTRIES, INC. P.O. BOX 765 
101 PARKWAY EAST H. Facility's Phone 

205 338-9997 PELL CITY, AI.. 35125-.0765 I A L 0 9 8 3 1 6 7 8 9 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shippmg Name. Hazard Class and 10 Number) Total Unit Waste No. 
G rm;;- No. Type Quantity WWol 
E a. mJhr5~IpGIli.1N'UJ:oU D.1 rru:.N 1 ... .., , ..,V ... .lU, ~ 
N 
E 

i/~ R O::J I 1Ji1 OJ./I.c::ro A 
T b. 
0 
R 

c. 

II d. 

I I I I I I III 
I. A~?iti&~eso~t~ffi/oL~.I~,\Slfg )499 PPM PCBS K. Handling Codes for Wastes Listed Above a. 

15. Special Handling Instructions and Additional Information 

Service Center: ORHO FORT JACKSON 
# 271 Eaer~~esponse Guide #171 Contract # SP44009900009 0.0. 

24H CY CONTACT: GREG MASSARO S 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS conSignment are lully and accurately descrobed above by 
proper shipPing name and are classIfied. packed. marked. and labeled, and are In all respects In proper condition for transport by highway 
according to applicable Internatoonal and nallonal government regulatoons 
If I am a large Quantity generator. I certofy that I have a program In place to reduce the volume and 10Xlcity of wasle generated 10 the degree I have determined to be 

I~ 
economically practicable and that I have selected the practicable method of treatmenl. storage or~posal currently available 10 me which minimizes the presenl and 
future threat to human health and the envoronmenl, OR, Ii i am a smaii Q~~aior. ~X.e a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and thai I can allor _A _--' 

[;71~~ped7)~e ~(J 'e ~ j()'~ ~~\./ () :f~,~~_ 
Month Day Year 

lj/JL1/ ' las i.il.3IG1C 
T 17. Tra'lsporter 1 Acknowledgement of Rec~t 01 Matenals // /. /// R 
A AJj1JmJtlIRr0#1' 1~~1Z- tf.iSbB~ar N 
S 
p 

18. 'Transporter 2 Acknowledgement of Receipt of Matenals // 0 
R 
T Printed/Typed Name -, Signature Month Day Year 
E 

I I 111 J R 

19. Discrepancy Indication Space 

F 
A 
C 

I ~ 20. Facility Owner or Operator: Certificatton of receipt of hazardous materials covered by this manifest except as noted In Item 19 

Printed/Typed Name I Signature Month Day Year 

i I I I I II 
Style F15 Labelmaster, An Amencan Labelmark Co., Chicago. IL 60646 (800)621·5808 EPA Form 8700-22 (Rev 9 88) PrevIous editions are obsulete 



Form: 12 
• 

I 

TCI INC - Detail Pickup List of Items 
Addendum to Load Number 201069 

Addendum to Manifest Doc 

Date: 05/19/00 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Removed From 

J~ ~m Gen Ref 
r Nbr 

001 0020 

Serial 
Nbr 

40095HHOI 

Type 

7014EB 

Size 

55 

PCB Service For Qty 
PPM Disposal Gallons Wt LBS 

4999 05/05/00 

TOTALS: 

1 

1 

o 
o 

343 

343 

DOT Code: 21PCBS TCI Code: PBSDM DRUM OF PCB LIGHT BALLASTS >499 PPM PCBS 

Appointment Time: Loading Complete Time: 

Driver 

Generator 



Please prmt or type (Form designed for use on elite (12 pitch) typewriter) Form Approved OMB No 2050·0039 

f UNIFORM HAZARDOUS 11 : Ge:ne~~to~'s US ~P~ I~N~ Manifest 
2. Page 1 ;1 Information in the shaded areas , . tocum;nt .NO .. 

WASTE MANIFEST of 
is not required by Federal law. 

3. Generator's Name and Mailing A,ddress . ~F'r ~' ;~~ti r~~E .. 1 ~ ~ .. A . State Manifest Document Number 
:.,.',;nm JVi'~J;, 'IF AC't:r.r.:;C:)H , t, J ~~, • ., ': ' 
:'j ~ • f ... -'., -roo, ... ~- '>I 2'1 q', '':.1, '; " e.-' ~ . . " 

~ t .. ..:, 11. ~~ > ". i _d~ B. State Generator's 10 
,~ <~ 

, '. ~,t ! : _.~_ ." :t_ . -. 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 6~. U$ EPA 10 f'.!umb~I C. State Transporter's 10 "' l tJ "'> _ )l(~ ,1 " 

: :N'-, I 
, 

} ,~ ~;- 'I' '., 
D. Transporter's Phone 

I I 
7. Transporter 2 Company Name R US EPA 10 Number E, State Transporter's 10 -

L F. Transporter's Phone 
n Designated FacIlIty Name and Site Address 10. US EPA !D Number G. State Facility's 10 ". 

r;, ill\\,. .:-:'C'L::: .! Nt t,_ 'f f..: ! .:: i rl~-'"' -

! 
; \:. :~;..~;~~. ,1\, ,,! :';J\ ~~T H. Facility's Phone . 

4'i5 3~Hj " ~~)}'J l 
~ CL,2. {-; ! 'T"t ~i ,3';': L~- , . " .J L . 1 

12. Containers 13, 14. I. 
11. US DOT Description (Including Proper Shlppmg Name, Hazard Class and ID Number) Total Unit Waste No, 

G """'H'f:r .. . .. ,.. _. , ,'. " . • No. Type Quantity WtNol 
E :l~ -; ~ ~ t." l\. "._ 1 ~ I\.. .. " 1:.'.' ....,:,., , ,-, ,- " ... 
N a. 

~ .. l:l '1 i: r· .~ f ; .:. 

E 
R 
A 
T b. 
0 
R 

C 

11\ I I I i i i 
J. Additit~S8~t~~0'i.~Isa-~e a, : C. \7 t ,. Joo} 1:~~1 Fi~~1 r\'~b:;; K. j:iandling Codes for Wastes Listed Above 

15. Special Handling InstructIOns and Additional Information 
~ ,_ ? \ ... ~:..~'~ ~;t·~:.t BY' Df~i~lr' F'"~·r:'~' {.!!-.~J': :'?\~ 

i-;l.t"';~~(J(:E·6. ~; t 
,. , . 

" 
. 

(,_.~iJ. ' .J ,0 l: " fJ..t;: t-; - ,-,'<"; , , 
.: q·t~ r:nI'.L~:~;)" ':v :. \\;\r~ I~~ ..... , ~ , 

.j 'f .. ~. 1 •• 

~L:.: ·:~l i.: ~ ! 
, ~1' t.1' 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by 
proper shipping name and are claSSified, packed, marked. and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 
If I am a large quantity generator. I certify that I have a program In place 10 reduce the volume and toxIcity of was Ie generated to the degree I have determined to be 

I~I 
economically practicable and that I have selected the practlcabie method of treatment, siorage, or dL?POSC1i currently avadable to me WhiCh minimiZeS the present and 
future threat to human health and the enVIronment, OR. If I am a small quantltY,.gel'Elrator. I ha.'Ie. ma<le a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and Ihal I can affordr'- fAir'"' . _.--______ ._-

:Pnnted/Typed Name 1 Slgn~tu~e , Month Day Year 
1 t"- <.\ -·1 'I . ~ 

\ 
.~ 

( , ; :. #-~ i ,,- _ol., f r 
" 

i t ", -
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R I Signature A Pnnted/Typed Name Month Day Year 
N I J -I I I· I s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals 
R I Signature T Pnnted/Typed Name 

roth I Dr I Yei
r 

E 
R 

19. Discrepancy Indication Space 

F 
A 
r. 

I Y I 
20, Facility Owner or Operator' CertificatIOn of receipt of hazardous matenals covered by thiS manifest except as noted in Item 19 

Pnnted/Typed Name I Signature Month Day Year 
I I I I I I 

Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621·5808 EPA Form 8700,22 (Rev 9·88) PrevIous editIOns are obsolete 

~ PAINTED ON RECYClED PAPER ~ IPAUIlnO WITHI 
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~1.~y, -OS' 00 (MON) 16 09 DRMS TP CONTRACTING TEL 6169614417 

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 
1 CONTRACT ID CODe 

\ lPAGE 
OF PAGE 

12 
2, M"'1\FICATICN NO :3 EFFECTIVE DATE 4. REQUISITIONfPURCHASE REO. NO 15 PROJECT NO. (If appl/:BtIBi 

P 03 SEE BLOCK 16C CONSOLIDATION 

6. iSSUED BY CODE SP4400 7 ADMiNISTERED 5Y (If other than item 6) CODE I 
DEF REUT , MKT SVC ID~S 
FEDERAL CENTER 
74 N WASHINGTON AVE 

BA~TLE CREEK MI 49017-3092 

9 NAME AND ADDRESS OF CONTRACTOR (No" street, county, Sieia and ZIP Cada) (Xl gAo AMENDMENT OF SOLICITATiON NO -
TRANS-CYCLE INOUSTRIES INC 
:01 PARKWAY EAST 

£lB. DATED (Si::£ ITEM 11) 
, 

P.O. BOX 765 
PELL CITY AL 35125 10A. MODIFICATION OF CONTRAcrlORDER NO. 

SP440099DOOO9-0271 

108 DATED (SEE ITEM 13) 

CODE OUC01 FACILITY CODE 00 MAY 03 

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 

Tha abov. n~mb'r'~ 101lC11I1I01I1 •• m,nded II III fart~ 11\ 111m 14. Th. ~our Inll d.la .p.~lnld for rlnlpl ar Off,,.. 
'ICllpl or Ihl' Imlndm.nl prior 10 Ihl ho~r 'n~ dele ,plcilltd In 11>8 aollellliion a,.a Imlndld, by ana 01 Ihl following ",111'10 ,: 

I, not .ltI'ndl~ .. Of to, ",ult I.knowlodgo 

lal8y compltUnlillAlml I .nd 1';, "nd '1Iuming capl., of II,. Imlndm"nl; 1II18V IcknawlldQll\Q rlcilPI 01 Ihl. amanllm.nl on .och copy Dr Ih. ofh' ,ubml~lld; or lei 
•• peralelo"" or t,llg""' which Includ .. , "rlrlnn te thl •• lIcl'OIIDn Ind Im,ndm,nt numb,,... "AlLURE OF YOUR ACKNOWLEOOI:MENT TO liE RECEIVEO AT THe PLACE 
DESIGNATED ':OR THe RECElPr OF OFFERS PRIOR TO THE !'lOUR AND OATE SPECifiED MAY RESUI. r IN ReJl!CTION OF YOUR OPFER "bV vlrluo of Ihl. amendmont yau 
dilir. ~ eniniji .n Offi; '~j';,;dV lubmltt:d, euen e~ene' m~y bl mid. by t.l_grlm or I,nlt, provided .ach ,gles,..", or Iinar make • ..,,(erenci to &hD lollcU_ltol1 and thla lfT'endmtnL 
Ind" rooll.,d prior 10 Ih. ap,nll\G "I~r Ind do" "plein.d. 

12 AccDurotlng and Acpropr!at:on Dilla (l'roqU/fed) 

01 9iX4930 5NRO 001 P900 25 S33181 $114.38 

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS, 
IT MODIFIES THE CONTRACT/ORDER NO, AS DESCRIBED IN ITEM 14. 

~ A THIS CHANGE ORDER:S ISSuED PURSUANT TO ,SpeciFy BUthorlty) THE CHANGES SET FORTH IN IrJ:M 14 ARE MADE iN THE CCNTRACi 
ORDER NO. IN ITEM ~OA, 

e ,HE ABOVE NUMilERED CONTMC'TIORDER IS MODIFIED TO REF\.ECT THE ADMiNISTRATiVE CHANGES (SuCIi as changes In paYInU office, 
appropna/'Ot1 aile, elc.) SlOT FORTH IN m::M. PURSUANT TO THE AUTHORITY O~ ~AR 43 1 03(~) 

C THIS SUPPLEMENTAL AGREEMENT IS E:NTERED INro PURSUANT ro AUTHORITY OF . 

C OTHER (Spec;'fy lypiiOf mocM/calion and au/nonty) 

E, IMPORTANT: Contrilctor 0 15 net, D IS required to sign thiS document and return copies to the issulr.g dice 

~ <1 DESCRIPTION OF AMENDMENTfMODIFICATICN (Organized by UCF sscl/on hadmgs, IncludmQ sollcit8tion/contrsct subject martsr wham fassible ) 
DOCUMENT 01296202 HAS BEEN ADDED FOR &~ AMOUNT OF $89.18 

poe FOR THE FOLLOWING LINE IT~ IS DAVID ISENBARGER OF DRMU JACKSON: 

CLI~ 20: HIN - 701400, Quant~ty $ 343, Unit Price ~ 0.26/ OTID ~ N645040095HH01, 
D&aCr1ption ~ N001910051, , , , NO~, , BALLAST (PCE>499<5000 PPM) , '1 tA 55GL 
DRUM, , ASD~s/5/ao, , Z#, CS021P026, PICKUP ADDR(N64504) SPVR SHIPB~G CONY REPA:R 

PRTSMTH VA ENVIR DET CRAS 1899 N H08SON AVE BLDG 30 N CHARLESTON SC 29408-2160/ 
APPROPRIATION REF 01 =OT $89.18 

Ex~ec: 85 p,ovlded herein 81! tem's end condl!'cn5 01 the ocowment referencod I~ I\em 9,A or 10A, 9& her8tolcre cnanged. remains unchanged end ,n full rorce and e'fe~ 

15A NAME AND TITLE OF SIGNER (Type or pnnt) , SA. NAME.A~Q F SIGNER (Type or print) 
WAt..: ER PAYNE III 

158 CONTRACTOR/OFFEROR 15C. DAT GNED 

(SlgnetvrB of per30t1 'liflior/led '0 sign) 

16C DATE S GI'.ED 

:>~uARu FORM 30 (REV. 10-83) 
Preecnbod by GSA 
FAR ~4B CFRl 53243 



O.8'00(MON) 16:09 DRMS TP CONTRACTING TEL 6169614417 ;; GJ8 
'/ 

'continuation sheet 
R~FE~LNCE NO. DOCUH£HT BEING CONTINUED 

SP440099D0009-0271 

page 

2 
of pages 

I 2 

N~~E OF OFFICER O~ CONT~CTOR TRANS-CYCLE INDUSTRIES INC P00003 

:7~~ NO. suprLIE9/~ERVIC QUANTITY urHT UNIT Pf'.IC 

C:':ll DOCUMENT NOUN 

EPA WASTE CODE __ _ un QTY PICKED UP UO UNIT OF ISSUE , 1.-)5 

i -:;; '-1'''-'7 ~ 

I PICK UP ~IlI.TI~S'" l - / /.1'>i. T . .L~"'" ............ j I - 1'1 .-...... ~ ".... .&.,) I (U ... J...... I..""U':' { ( - D prC~JP ~ATE --~~)4(~~<~~'~~~-~) __ _ 

DOCUMENT 01296265 HAS SEEN ADDED FOR AN AMOUNT OF $25.20 

POC FOR THE FOLL0o/ING LINE ITEM IS RICH FRYER OF DRMO KEESLER: 

CLIN 19: HIN; 702900, Quantity - 140, Unit Price = 0.18, DTID = W81EWF0096XS04, 

Osscript1on = WB1EWF0523, , , , PCE1, , RQ POLYCHLORINATED BIPHENYLS, 9, UN231S, 

II, SEDIMENT c/w PCB'S, OUT OF SERVICE DATE 04/06/00 , 3/5 GL DF, , 

ASD~04/06/2000, , 2', VCKS8RGNR, PICKUP ADDR(W81EWF) USA CORPS OF ENGINEERS 
WATERWAYS EXPERIMENT STATION 3909 HALLS ~RRY RD VICKSBURG MS 39181-6199, 

APPROPRIA~ION REF 01 ~OT $25.20 

EPA WASTE CODE ______ _ 

\PICK UP MANIFEST ----

un Q~Y PICKED ~P ---- UO UNI~ OF ISSUE ______ __ 

LINE CODE --------- PICKUP DATE ________ __ 

/DY OQC;Loc/-rQC1 I;] 
AUTH TRANSPORTER EPA # ______ _ 

hUTH TSOF £Ph 'f}L~1 

CONTRACTOR SIGNATURE ~ 

TOTAL DOLLAR AMOUNT OF PIIN SP440099D0009-0271 HAS INCREASED BY $114.38 FROM 
1$2430.38 TO $2544.76 

NSN 75~o-Ol-15~-80(,1 
PR8VIOU9 EDITION: ~9ABLE 

8T.l"l.1'lo..a.r.D FrOM "" 6 (? EV :".r tl j) 
PCWSCR18£~ ~y GS~ 

t".<J\ (·18 C'''I 52 l:: 



Form: 55 II Disposal Summary #201069 II Page: 1 

I led By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
RICK NIELSON 
PHONE (843) 743-9985 

TCI EPA ID # ALD983167891 
Manifest Doc: 13778 

TCI Load # 201069 
of: OS/23/00 

Service Center: 

Contract # SP440099D0009 
Delivery # 271 

In accordance with our agreement to provide PCB disposal services, we hereby 
certify the completion of all items picked up on the above listed manifest. 
A summary of the disposition is as follow: 

Qty Item Description 

1 DM of PCB 
LIGHT BALLAST 

Cc._~ification: 

Disposal Method 

PCB CHEMICAL WASTE LANDFILL 
Shipped on Manifest #20208, 06/14/00 
To CHEMICAL WASTE MANAGEMENT 

Database Coordinator 

Completed 

06/14/00 

07/17/00 

Date 



RECEIVED JUN 1 92000 20g 20 f 
HAZARDOUS WASTE MANIFEST 

(As Required By The Alabama Department of Environmental Management) 
(, t 

PI~~se print or type (Form designed for use on elite (12-pitch) typewriter) ~ '- - , Fo"" Approved OMB No 2050-0039 Expires S-30-91 

U~~t:=9!!M HAZARDOUS \,. Generator's us EPA 10 No. Manifest 2. Page 1 I Information in the shaded areas is 
I' WASTE MANIFEST , I \ I .' I I I ') I "J I -. I . I~ I :> I t\ I ' I, 9oc;y~,ei"~:~0;) of not required by Federal law. 

;:So uenerator S Name and Mailing Address A. State Mari1lest Document Number 

896575 . TRANS-CYCLE 1 NDl) STR I is 1 l.'l<' • 2-01 PA2KWA)' E.AS~ CWMA 
i P.O, BOX 765 ::Gntact; GREG B. State Generator's 10 
i PFL. CITY, ,\ t, ~i5125-0765 YfASSARCI 
.4. Generator's Phone ( .~Q(, ) !)2h-98~li ~: .. ~-r __ • 0 

o. ransporter I l.ompany Name 6. US EPA 10 Number C. State T ransporte~s 10 

II vCHCl.TC' "" llj ~, "" t"\ I , I f I 1'.1 ~.I c I -·1 • I c) I "I (' I "I t 
O. Transporte~s Phone ~~~O~ A . eLLA" 

,. - I ranSpbrt8r L l.ompany Name 8. o. -' OS EPA10 Number - E. State TransportMs 10 -~ v 

I I I I I I I I I I I I F. Transporte~s Phone 

ll. ueslgnateo ~aclllty Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHEMICAL WASTE MANAGEMENT, INC. 
Emelle Facility H. Facility's Phone 
Alabama Highway 17 at Mile Marker 163 

I AI LI DI 01 01 0 I 61 2 I 2 41 6 14 205/652-9721 Emelle, Alabama 35459 
12. Containers ' 13. 14. I. 11. US DOT DeSCription (Including Proper Shippmg Name, Hazard Class. and 10 Number) ;' . Total Unit 

No. Type Quantity WllVo \ Waste No. 

G a. , 
E ~R~ ?QLYCHLOR!ilr:n :3 i?~;(~Y~S, ,.. .,- - f\ 9 y< -

..)\..,L-<u, 
.' N L:l'..u'~l~) , PG ~ I j -

E Disposal Approval # (j~'~lij1 t~n:1 ; CWM Profile # 'l \j:;:', ~~ ~ j I 11 ~I~ 1I::)1')1513 " R 
A b. 
T 

0 
~I I I I I I I R Disposal Approval # CWM Profile # 

c. 

III ni~nn",,1 Annrnv,,1 # CWM Profile # l I l l I I ~ -'-r---" 'rr'-' ... 

d. 

i 

III 

Disposal Approval # CWM Profile # I I I I I I I 
J. Additional Descriptions for Materials Usted Above f· HandHng Codes for Wastes Usted Above 

a. BULK TRAILER OF P(''B SOLIDS ;. ~j 9 PPM PCBS ~ TRAILER # 204D c. 

State of Generation ALABA-U R.emoved from service: 01/19/00 b. d. 

15. Special Handling Instructions and Additional Information 

Purchase Order # ';eS. :.'u: if~ )1>.i .. ~.I5U.l ,J ERG # 171 
Work Order # .... ~ J t !::;) EMERGENCY CONTACT: ~ ~ . ""., ." r, ,.... " "'l-
16 GENERATOR'S CERTIFICATION. I hereby declare that the contents of thiS consignment are fully and accu'rately described above by the proper shipping 

name, and are classifIed, packaged, marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable Intematlonal 
.---' _.-.,--.-. _~ ________ .. .,... ___ .• 1,.. ... __ -

arlU Ili:;lllurli:ll yuv~rIUTltHllallt::lyUli:1l1UII::J. I 
If I am a large quantity generator. I certify that I have a program tn place to r~e-\[le volume and toxIcity of waste generated to the degree I have determtned to be_ 
economlcallv oractlcable and that I have selected the cractlcable method of t~eatmer1i ,toraqe or dlscosal currently available to me which minimizes the present and 
future threatt~ human health and the environment. OR. If I am a small quanl~tygener~or.1 ha~e m~de a go1>d faith effort to mtnlmlZe my waste generation and select 
the best waste management method that IS available to me and that I can aflord' I /.' 

~in!~/ Typed N~"1e \ I Slg~ature ) ; I 7 Month Day. Year 

11u..t' 'J H~ !,.\" <: \! 1l.l.t/1J. I "'1(.1 11.1/1 tJt] 
T 17.Transporter·1 Acknowledgement of Receipt of Materials ' " /\(" 
:r---opr~in=t~e7dlT7T.yp==ed7lNa~m=e~--------------------------------~IS~ig~n~!~~u-:P-(~/--~~~"~-/~'~/-----------------------------M~o-n~m--D=a-y--~~~e-ar-l 

: ':-l~ /c// --%-.11 , ,iL VY\/I'-II/V. 
~r-~18~.=Tr-~~~~spo~~~e-r-2~\A~~~~-~~-0:~~~le~d~ge-m-e-n-t--m~R~ec-e-'-Pt--o~f~M~a-t-er~ia-l-s------~---!~~~--~'-~~~--------------------------~~~,~/~~~~--~~ 
ir---p~r~in~ted~lT~yp~ed~ .. N=am=e~------------------------------'I~s .. ig~n~a~tu-r-e--------------------------------------17M~~-n~m--10~~-y-~IY~ela-r~ 

1 9.0iscrepancy Indication Space 

ront? [' fay Year 
. /.' , /(1. 
I\(j IN ! '>Y , 



Wasta Management, Inc 
Emelle Facility 
P.O. Box 55 
Emelle, Alabama 35459-0055 
(205)652-9721 

Federal EPA ID Number: ALD000622464 
Manifest Document Number: 20208 

TRANS-CYCLE INDUSTRIES, I 
101 PARK"nAY EAST 
P. o. BOX 765 
PELL CITY, AL 35125-0765 

RECEIVED JUN 1 92000 

CERTIFICATE OF DISPOSAL 

Waste Management, Inc. has received PCB material from: 
TRANS-CYCLE INDUSTRIES, I 

described on Alabama Hazardous Waste Manifest Number CWMA 0896575-1 

Waste Management, Inc. hereby certifies that the above described material 
(excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal Regulations. 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {18 U.S.C. 1001 and 15 U.S.C. 2615}, 
I certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s} of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

Dorothy Oliver, 

06/15/2000 

OSD 

01/19/2000 0896575-01 AN6834 06/14/2000 PCB SOLIDS 



II Disposal Detail #201069 II Page 1 of 1 

L Led By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
PHONE (843) 743-9985 

Shipped: OS/23/00 
Manifest Doc: 13778 

Received: OS/24/00 
Disposed: 06/14/00 

Service Center: 

Contract # SP440099D0009 
Delivery # 271 

We hereby certify that the following PCB items were disposed of 
in accordance with 40 CFR 761 as of the date(s) shown below: 

Carcass or Container 
Item Number Item Type Method Disp 

40095HH01 7014EB CWL 06/14/00 

CWL = PCB CHEMICAL WASTE LANDFILL 

Contents 
Comp Method Disp Facility 

Lori A. Helms 
Database Coordinator 

EPA ID # 

07/17/00 

Date 



Please prlnt~pe (Form designed for use on elite (12-pltch) typewriter) Form Approved OMB No 2050·0039 

, UNIFORM HAZARDOUS Information in the shaded areas 
is not required by Federal law. 1~ __________________ ~ ______ ~~~~~~~~~~~~~~~~~~~~~O~f-L ________________________ ~ 

A. State Manifest Document Number 

" 
G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
C 

B. State Generator's 10 

C. State Transporter's 10 

'\ O. Transporter's Phone 

7. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's !n 

F. Transporter's Pho 

G. State FaCility's !D 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 
HM 

a. 

b. 

c. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper Shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transpon by highway 
according to applicable International and national government regulations 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economically pract!cable and that! have selected the practIcable method of tiaatment, stora-e or dIsposal currenily avaliabie to me which minimizes the present and 
future threat to human health and the enVIronment, OR, If I am a small enerat r, h ve made a good faith effort to mlntmlZe my waste generation and select 
the best waste management method that IS available to me and that I can 

Receipt of Matenals 

18. Transpor er 2 Acknowleagement of Receipt of Matenals 

Pnnted/Typed Name Month Day Year 

19. Discrepancy Indication Space 

W. Facility Owner or Operator: Certification of recetpt of hazardous materials covered by thts manifest except as no ed tn Item 19. 

Year 
I 

Printed/Typed Name J*- I Month 
/...,- "Ni. .-,' . 

Style F15 LABEL~ASTER ~ (800) 621-5808 www.labelmaster.com 



Form: 1~ TCI INC - Detail Pickup List of Items 
Addendum to Load Number 201325 

Addendum to Manifest Doc 13779 

Date: 06/29/00 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Removed From 

T~~m Gen Ref Serial Type Size PCB Service For Qty 
r Nbr Nbr PPM Disposal Gallons Wt LBS 

001 0027 40145HHOl 7014EB 30 500000 06/05/00 1 o 206 

TOTALS: 1 o 206 

DOT Code: 21PCBS TCI Code: PBSDM DRUM OF PCB LIGHT BALLASTS >499 PPM PCBS 

Appointment Time: Arrival Time: Loading Complete Time: 

Driver Signature: Date: 

Generator Signature: Date: 



Please prmt or type. (Form designed for use on elite (12-pltch) typewnter.) Form Approved. OMS No. 2050-0039 

f UNIFORM HAZARDOUS F~·G:ne~at\or's_us" E. ':A ID No -" Manifest I' . . :'~.' .o.o~.,:me,rt t-.!~. _ 2 Pa~e 1 Information In the shaded areas 
WASTE MANIFEST ._-) ( .... ' _. I ' ,: .. : ...... _., I . ' of l is not required by Federal law. 

~3-,-G--e-ne-r-a-to-r-~-N-a-m-e-,-a-n-d-M-"a-,il-m-~-.-~d-d-r-e-~-s~~~~~--~~--~~~~~--~~~~"~--~A-,~S~ta-te--M-a-n-if-e-m-Doc---u-m-e-n-t-N-u-m--be-r------~ , 
, ~ _ : ,~ : , -.; : " ~. '" i'· 

.', 
'\ . 

4 Generator's Phone ( -./ '., ) ," 

5. !ransporter 1 Company Name 
'i ( 
-l, .. 

, ' 

, -- >-

I 
, 

- I 

'. 

A- I 
" 

" , 
,. 

t'· n 

B. 

I 
10. 

.' 

- 1'\ , l'" , 

-::?,y..j~ ,-, ..... \ 
, 

, 
' , , 

- :-

- .~ 

US EPA ID Number 

I \ . , 
" 

1 , (. ." i. 
US EPA !D Number 

" 
US l:=PA!D Number 

., 

:',," -. ", i 
i ~. I t 

11 . US DOT Description (Includmg Proper Shipping Name, Hazard Class and ID Number) 
G HM 

~ a. 
E 

• 'II 

•• ,.1 

\ <'--.~ ~-...} :~~ 
1 

. . " i li.. r- . v ' 
:.!""'-r j. t. ',. I _ .• 

r " 

B. State Generator's 10 

1 

I 
I I 

C. State Transporter's 10 -'; 
j.. 0, Transporter's Phone 

i l 
H. Facility's Phone· 

12. Containers 13. 14, 
Unit 

WtIVol No. Type 
Total 

Quantity 

I. 
Waste No. 

, I 
R 

A~~--~--------------------------------------------------~~~~+_~~~~~--_+--~~----------~ 
T b. 
o 
R 

c. 

I 
I I 
I I 

. \ ~rl.:'· K. Handling Codes for Wastes Listed Above 
. P.t ~ 

"'-,-1' ..•• . \ t, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by 
proper shipping name and are claSSified, packed. marked, and labeled. and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 

" . 
... J • 

! , " 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be 

II 
economlcaiiy pracilcabie and ihai i have seiecied ihe practlcabie method of treatment. storage or disposal currently available to me which minimiZeS the present and I 
future threat to human health and the enVIronment, OR, If I am a small AUantlty generalllr. ~have, ~ade a Jl22Q faith effort to minimize my waste generation and select 

JLr-__ t~h~e~b~e-st~w7.a~s-te~m~a~na~g-e-m-e-nt-m-e-t-ho-d--th_a_tl_s_a_va_I_'a_bl_e_to __ m_e_a_n_d_th_a_t_l_ca_n __ af_fo_m-.=-./~:~~~t~~~···~.-.-,--.--__ ·-----,, __________________________ --~--~~ ______ -; 

,tri~e'7J~~:.Namej j 1.,~jJn:;u~e r ' ' ... I' f)tltr~ lyYer 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
Rr---=---~=-~~------~--------~~--------------,,-=-------------------------------------------------------4 
~ ~;t;tar;p.ed Name I Signature _ • roth I Dr I Yer 
Pr-~=-------~~--~~----~~----~----~------~--------------------------------------~~~~~~~~ 
o 18. Transporter 2 Acknowledgement of Receipt of Matenals 
Rr-~=-~~~~~----~----------~--------------~~--------------------------------------~-----------; 
~ Pnnted/Typed Name I Signature roth I Dr I Yer 

F 
A 
C 
I 

19. Discrepancy Indication Space 

W. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this mantfest except as noted In Item 19. 

Printed/Typed Name I Signature f'Ao?th. D~y • Ye~r 

I I 
Style F15 LABEL~ASTER ~ (800) 621-5808 www.labelmaster.com EPA Form 8700·22 (Rev 9-88) PrevIous ed,llOns are obsolete 

~ PRINTED ON RECYClED PAPER rAlPRllllTED wlTHI 



ease print or type. (Form designed lor use on elite (12·piICh) typewriter.) Form Approved OMB No 2050·0039 

WASTE MANIFEST ,'e.O\' OO"2.'2..5bO f UNIFORM HAZARDOUS 1 Generator's US EPA 10 No Information in the shaded areas 
is not required by Federal law. 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 19-

I I ~ ________________________________________ ~~~~~~~~~~~~~~~F_. ~T~ra~n~s~p~ort_e~r'_s7p~h=0_n~~~~~~~~~ 
G. State Facility's 10 

I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

G~~~~~--~~~~~"~~~rA<~~~-r~ftrr..~~~ __ ------~~~~~~~~~~~~~t------------1 
~ a. lS j 

Waste No. 

E 
R 

A~~--~----------------------------------------------------~~~~~~~~~~~~r-t------------i 
T b. 
o 
R 

c. 

'II.....-L..

d 

. ....L---_____ --&...../.-~~~~ 
Additional Descriptions for Materials Liste<t ~ve bl\ \ b.~ > J Ilqq nNY\ 'lY'C>r K. Handling Codes for Wastes Listed Above 

F 
A 
C , 

~ I 
I I 

...t\ 'ORUJf\ OF PCB /hlGH \ t.rt~~~\v·..,. rn'l nov . .:> 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled. and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 

If I am a large Quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be 
economIcally practIcable and that ! have selected the practicable method 0' treatment. storane. or dIsposal currently available to me which minimiZeS the present and 
future threat to human health and the environment, OR, If I am a small enerat r, h ve made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can 

Receipt of Matenals 

Month Day Year 

19. Discrepancy Indication Space 

.0, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mantfest except as noted in Item 19. 
Printed/Typed Name Signature Month Day Year 

I I I I I 
Style F15 LABEtfltASTER. (BOO) 621-5808 www.labelmaster.com EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsolete 

Il\ PRINTED ON RECYClED PAPER ~~"'''.W1'"1 



J !t~- 14 00 10: 05 FklJI'1: (JRI'1U FI JH\.."-SUI~ 

continuation sheet 
NJ>t.\£ ot orfIctR OR COtiTAAC:l'O~ 

fI£FEII&:NCf: NO. DUCUMeNT EltING. C:O/l'UN\I£CI 

8P440099D0009-0271 

TRANS-CYCLE INDU8TRIE8 INC 

TUM NO. sur~Lt£S/SERVICt QUMTI'I'Y IJIIIT 

PICKUP ADDR <Wl3M8Q> SR CONSOL PROP OFt: 

CRP WHSE 2314 
roRT GORDON GA 30905-5320 

un QTY PICK£D UP ______ _ 

PICK UP MANII'BB7 ___ _ LINE COOE ____ ~ __ 

0021 01586273 BALLAST (PCB> N6450.014SHHOl 01 
701400 BALLAST (PCB>499<SOOOPPM) WP. 
N00191-0068 Zl CS023P026. (1) 30 GAL OP. ABO: 
6/5/00. N.R. 

206 

PICKU' MDIl 0164504> SPVR SHIP9LDG CON'! REPAIR 
PR'fSM'rH VA ENVIR DE'f CHAB 

1999 N HOP8ON AVE BLDG 30 
N CHARLESTON BC 29408-2160 

LB 

EPA W~AT£ CODE __ ~ __ _ un QT'I PICKi:I> UP _--=~;.....;;;O_' ~""--_ 

COR. DAVID 18&NBARGKR , RUSSELL MULLINS 
COR P026 
DRMOs 3ACKSON ~ CORDON 

N~N '~40-01-1S2.&067 
~P.£VIOI}S tOI'l'IONS V$J\8LE 

pagE: or pa'~~s 

8 8 

UN{T r~IC:t 

UO UNIT 0;' ISSt"-E ___ _ 

PICKUP DATi': _____ _ 

$0.26000 $53.56 

UO UNIT 0;' ISst}E .I-S-f: 
PICKUP DATE (;jlff!ctl 

STAtlOJIRC! FROM )6(Rtv.lo-eJ) 
PR£SCK!Q~D BY ~~A 

FAP.!191;(,1I1 SZ.l!l 



Form: 55 II Disposal Summary #201325 II Page: 1 

IE ed By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 
RICK NIELSON 
PHONE (843) 743-9985 

TCI EPA ID # ALD983167891 
Manifest Doc: 13779 

TCI Load # 201325 
of: 06/14/00 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 271 

In accordance with our agreement to provide PCB disposal services, we hereby 
certify the completion of all items picked up on the above listed manifest. 
A summary of the disposition is as follow: 

Qty Item Description 

1 DM of PCB 
LIGHT BALLAST 

Ce __ ification: 

Disposal Method Completed 

PCB CHEMICAL WASTE LANDFILL 07/03/00 
Shipped on Manifest #20225, 06/30/00 
To CHEMICAL WASTE MANAGEMENT 

orl A. Helms 
Database Coordinator 

09/10/00 

Date 



• 

II 

G 
E 
N 
E 

llECEIVED JUL 1 22000 20 g 22-5 
HAZARDOUS WASTE MANIFEST 

" . >. -
(As Required By The Alabama Department of Environmental Management) 

20225 
Form Approved OMB No 205().0Q39 Expires 9-30-91 (Form designed for use on elite (12'pitch) typewriter) 

UNIF0ftM HAZARDOUS 
WASTE MANIFEST 

\,. Generator's us EPA 10 No. Manifest 

A , L , D , 9 , 8 , 3 , 1 , 6 , 7 , 8 , 9 , 11 29~~"2Br£t1~ 
2. Page 1. I Information in the shaded areas is 

of 1 not required by Federal law. 

,,~ _ l:Ienerator s . .!'Iame a~d ..• lI!!a.!!!nq _A~ress 
101 PARKWAY EAS7 A.CWMAmenlNUmber 896586 TRANS-CYCLE [NDUSTR£ES, INC. 

P.O. BOX 765 Contact: GREG 
PELt CITY, AL 35125-07G5 MASSARO B. State Generator's 10 

4. Generator's Phone ( aoo) 626-9887 E.,xt: 0 
tI. I ransporter 1 (,;ompany Name 6. us EPA 10 Number C. State T ranaporlefS 10 40067 
ROBBIE D. WOOD 11\' L, D, 0,6, i ,1,3,8,8,9,1 0. Transporlefa Phone ~u:> 144-~44U 

I. Transporter 2. company Name tl. US EPA 10 Number E. State T~$portets 10 

I , , , , , , , , , , , F. Transporlefs Phone 

~. DeSIgnated FacIlIty Name and Site Address 10. US EPA 10 Number G. State Faci5ty's 10 

CHEMICAL WASTE MANAGEMENT. INC. 
Emelle FacIlity H. FacUlty's Phone 
Alabama Highway 17 at MIle Marker 163 

I A, L, D, 0, 0, 0, 6,2 1 2 4,6,4 205/652-9721 Emelle, Alabama 35459 
12. Containers 13. 14. I. 11. US DOT DeSCriptIon (Including Proper Shipping Name, Hazard Class. and ID Number) Total Unit 

No. Type QuantIty WtlVo Waste No. 

a'RQ, ?OL-{CHLORI:~t\TED BIPHENYLS, SOLiD, i':J iV(Y~ 
UN2315, ?GIII 

L'IA68.l4 u
1

-:- t-1-6j4~D ;9 K 
Disposal Approval # 

,)53101-DOOt CWM Prolile# 1 11. 
R 
A b. 
T 

0 
1 1 1 1 1 R Disposal Approval # CWM Prolile # I I 

II c. 

I Ill. Disposal Approval # CWM Prolile# 1 1 1 1 1 I I 
d. 

III 

Disposal Approval # CWM Profile # I I I I I I I I 
J. Add~ional Descriptions for Materials Usted Above K. ~orwastes Usted Above 

a. BULK TRAILER OF PCB SOLIDS >49 PPM PCBS 
TRAILER # 204D a. c. . ALABAMA Removed from service! 11/22/99 

State of Generation b. d. 

15. Special Handling Instructions and Additional Information 

Purchase Order # Verbal. - "'lr Massaro ERG #171 

Work Order # 55G88L EMERGENCY CONTACT: Greg T. Massaro 1800 626-9497 
16 GENERATOR'S CERTIFICATION. I hereby declare that the contents ofthls consignment are fully and accurately described above by the proper shippIng 

.. ••• .. - - - - _._ - ____ ~_ ..,.~_....I-L' __ 1. __ .. _.-- .... -- .... ___ • ..1:_ ................. 1: ...... 1-.1 .... in+"" ..... .,.t'nn..:.1 
name, and are classified, packaged, marked and laoeleO/placaraeo, ana are In all respeCls In proper cunomon lUI lfClII:;~UIl c11",1 .. :OIUIII\:IlU ap..,"'-'OUIQ l\J.II ... UU" .... , 

and natIOnal governmental regulatIOns. 

If! am a large quantIty generator, ! certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment. "torage, or disposal currently available to me which minimiZeS the present and 
future threat to human health and the environment. OR. If I am a small quantity generator. I have made a good faith efforl to minimIZe my wastegenerallon and select 
the best waste management method that IS available to me and that I can afford 

pn1ted~Tvped Nal"e ,,' t Slgpa~re -~.' r' 
, \ 1 I 1\ t CI ~ f ,...-., r-- rr... /1 

t-UL. 1-" .IT.,;, J'vl'-::: ,/ 11)4-<.... / 

Month Day Year 

I r~ (ra, () () IL 
T 17.Transporter 1 AcknowleClgement of ReceIpt of Materials I / / 

AR~--~~~~~~~~------------~~.-----------~'~-~~/----~~--~------------~-r-+----------~~~~--~-i PrintedlTyped Name\ ) \) I I I Signature (.!f:, 
N ..... i 1\ '\ \ j " ..... ,., ,. 
5 1 r I, \Ii r I", If to\. It' 
~~~18~.T~r-a-ns-po~rt-er~2~A~ck~n~O~1ri~e~d~ge~~~e~n~t~'0~f~R~~e~iP~~o~f~M~at~e~ria~l-s------~--------~--~~~~~--~~~--~~~~------~~~~~~~~ 

!r--,p~ri~nt=ed~lT~yped~'Nu.a=m-e----~--------------------__ - .. --~IS~ig-n'at-ur-e------~------------~~----------~1~J~I~--'~1--11 

19.Discrepancy Indication Space --L J.1 il J rJ 1_) I, /;. ~ ...v ,I iLl I: I ( I ,1,,\ "'1 r 0t0{,,'\.'~~Z,( '" fl0V T-Ji-tt ,+~(.y.A-4 7l ~ Uu fj 

hi / / !~ i 

Ii l 20.Facility O~er or Operator: Certifiqtion of rlBceipt of hazardous materials covered by this manifest except ~s notedl in Item 19. 

y ! Printed/T~ ~me I I 'If r ,\( _ ! Signature \ \\ . .--.. ~ T I r /' , ---r M~ f Day Year 

I \ \ \j)\\C\ \i ,\\\ l~ \ \\ 1'1 r\ \\! u' 1 & / ILCiV, , 



Waste Management, Inc 
Emelle Facility 
P.O. Box 55 
Emelle, Alabama 35459-0055 
(205)652-9721 

Federal EPA 10 Number: ALD000622464 
Manifest Document Number: 20225 

TRANS-CYCLE INDUSTRIES, I 
101 PARKWAY EAST 
P. O. BOX 765 
PELL CITY, AL 35125-0765 

RECEIVED JUl 1 2 2000 

CERTIFICATE OF DISPOSAL 

Waste Management, Inc. has received PCB material from: 
TRANS-CYCLE INDUSTRIES, I 

described on Alabama Hazardous Waste Manifest Number CWMA 0896586-1 

Waste Management, Inc. hereby certifies that the above described material 
{excluding PCB liquids, if applicable) was landfilled on the dates shown below, in 
compliance with State and Federal RegulationSe 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representation {18 U.S.C. 1001 and 15 U.S.C. 2615), 
I certify that the information contained in or accompanying this document is true, 
accurate and complete. As to the identified section{s) of this document for 
which I cannot personally verify truth and accuracy, I certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate 
and complete. 

DQ£~jecoQ~/tt&ting Technician 

07/05/2000 

OSD 

11/22/1999 0896586-01 AN6834 07/03/2000 PCB SOLIDS 



II Disposal Detail #201325 II Page 1 of 1 

I~ ed By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY/ AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
N. CHARLESTON/ SC 29419-9010 
PHONE (843) 743-9985 

Shipped: 06/14/00 
Manifest Doc: 13779 

Received: 06/16/00 
Disposed: 07/03/00 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 271 

We hereby certify that the following PCB items were disposed of 
in accordance with 40 CFR 761 as of the date(s) shown below: 

Carcass or Container 
Item Number Item Type Method Disp 

40145HH01 7014EB CWL 07/03/00 

CWL PCB CHEMICAL WASTE LANDFILL 

Contents 
Comp Method Disp Facility 

/3vn'{1~ 
~ A. Helms 
Database Coordinator 

EPA ID # 

09/10/00 

Date 



• UNIFORM HAZARDOUS IS1 Generator's us EPA 10 No 0 1~;~;~~~Oj 
I WASTE MANIFEST C 0 1 7 0 0 2 2 5 6 11, ·~O J,.! .I 

3. Generator's Name and Mailing Address CARETAKER OFFICE 
30UTHDIVNAVFACENGCOM P.O. BOX 190010 
NORTH CHARLESTON SC 29419-9010 Cnt: RICK 
4. Generator's Phone ( 843) 743-9985 N I ELSON 

Form Approved OM B No 2050·0039 

2 Page 1 I Information in the shaded areas 
of 1 is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's 10 

5 Transporter 1 Company Name 

TCI INC. 
6. US EPA 10 Number C. State Transporter's 10 

IN .Y .D .9 .8 .6 .8 .9 ,9 ,9 ,1 ,2 D. Transporter's Phone 518 828-9997 
"'7 T ................... "' .. tn .. I'} ("'nrnn':ln\l I\l!:lIrno II I. "a""'pv, "" ~ ~v" , ... ~" 1 .. ~ ... ~ 

9 Designated Facility Name and Site Address 

8. 

I 
10 

P.O. BOX 765 

US EPA 10 Number E. State Transporter's 10 

F. Transporter's Phone 

US EPA ID Number G. State Facility's 10 

H. Facility's Phone TRANS-CYCLE INDUSTRIES, INC. 
101 PARKWAY EAST 
PELL CITY AL 35125-0765 lA .J. .n .9 .8 .3 .1 .6 .7 .R .9 ,1 2[)S 33R-9997 

12. Containers 
11. US DOT Description (Including Proper Shippmg Name, Hazard Class and ID Number) 

G r--m;;- No. Type 
E 
N a. RO~ POLYCHLORINATED BIPHENYLS, LIQUID, 9 

13. 
Total 

Quantity 

14. 
,Y.R]~ Wl'vol 

I. 
Waste No. 

~ UN~315, PGIII OO')..7P~,tf..01.sf( 
A~~ __ ~ __________________________________________________ ~~~~~~~~~~~-+~~~ __________ ~ 
T b. \ 
o 
R 

c. 

III d. I I r . r r r 

II~ _____ ---""""""'~~-----------f 

T 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. PCB CONTAMINATED FLUID IN ELECTRICAL EQUIPMENT a. t.o .. .'("c:"o..t~/Fl~d. 

15. Special Handling Instructions and Additional Information 

Service Center: DRMO FORT JACKSON 

)(O~ T;J..t:t 

EMERGENCY RESPONSE GUIDE #171 Contract # SP440099D0009 D.O. # 425 
24H EMERGENCY CONTACT: GREG MASSARO @ 800 626-9997 

Rr---~~~--~~----~-r--------~--------------'-----~~------------------------------------~~-----4 
A 
N 
S 
Pr-~~~~~~~~--~~~~ __ ------------------~~~~i-------------------------------~~~~~~~~ 
o 18. Transporter 2 Acknowle of Receipt of Materials 
Rr-~~~~~~~----~----------~--------------'---------------------------------------------~~-----4 
T Printed/Typed Name 
E 
R 

F 
A 
C , 

19. Discrepancy Indication Space 

20. FaCIlity Owner or Operator: Certification of receipt of hazardous materials covered by thiS 

Printed/Typed Name 

Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621·5808 

~ PAINTED ON RECYClED PAPER rAlPRIMTED WITH! 



Form: 12 TCI INC - Detail Pickup List of Items 
Addendum to Load Number 210598; 

Addendum to Mani fest Doc /J ~O / 
Date: 04/13/01 

Page: 1 

Generator: SOUTHDIVNAVFACENGCOM US EPA ID: SC0170022560 
Removed From 

Item Gen Ref Serial Type Size PCB Service For Qty 
t' Nbr Nbr PPM Disposal Gallons Wt LBS 

001 0004 F963601 7010B 0 499 04/04/01 1 169 3800 

002 0005 F963606 7010E 0 499 03/28/01 1 227 5100 

TOTALS: 2 396 8900 

DOT Code: 31PCBL TCI Code: CELTP PCB CONTAMINATED FLUID IN ELECTRICAL EQUIPMENT 

Appointment Time: Time: Loading Complete Time: 

L-__ D_r_i_v_e_r __ S~ig~n_a_t_u_re~:~ez~~ __________________________________ D_a_t_e_:~~_ )~CJ;I 
Generator Signature: Date:? 0q!1 ] 



Form: 55 Disposal Summary #210598 ij Page: 

1 ued By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 

TCI EPA ID # ALD983167891 
Manifest Doc: 13801 

P.O. BOX 765 TCI Load # 210598 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

of: 04/25/01 

FAX (205) 338-9979 

Service Center: Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
NORTH CHARLESTON, SC 29419-9010 
RICK NIELSON 

Contract # SP440099D0009 
Delivery # 425 

PHONE (843) 743-9985 

In accordance with our agreement to provide PCB disposal services, we hereby 
certify the completion of all items picked up on the above listed manifest. 
A summary of the disposition is as follow: 

Qty Item Description 

2 TP's of PCB-CONT 
ELECTRICAL EQUIPMENT 

FLUID FROM ABOVE 

Certification: 

Disposal Method 

METALS CLEANING AND RECYCLING 

PCB INCINERATION 
Shipped on Manifest #21130, 05/17/01 
To CHEMICAL WASTE MANAGEMENT, INC 

Lori A. Helms 
Database Coordinator 

Completed 

06/11/01 

06/01/01 

09/13/01 

Date 



TEXAS NATURAL RESOURCE 
CONSER~ATIOh' COMMISSION 
P.O. Box 13087 

REC D MAY 2 9 2001 

~ 21&'13 
Austin, Texas 78711·3087 

101 PARKWAY EAST 
Contact: GREG 

MASSARO 
Ext: 0 

8. US EPA ID Number 

J"~Jnn"H<'" Facility Name and Site Address 1 O. US EPA 10 Number 

leAL WASTE MANAGEMENT, INC 3.5 MILES WEST OF TAYLOR BA 
73 
ARTHUR, TX 77640- X .D .0 .0 0 .8 .3 .8 8 .9 .6 

11. US DOT Description (including Proper Shipping Name, Hazard Class, 10 

b. 

c. 

Number and Packing Group) 

l POLYCHLORINATED BIPHENYLS, LIQUID, 9 
-.::315, PGI II 

14:11 

15. Special Handling Instructions and Additional Information 

Emergency ResPQnse Guide #171 
24 HOURS EMERGENCY. CONTACT: T. Massaro Phone: 800 626-9997 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
claSSified, packaged, marked, and labelled/placarded, and are In all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations., . 
If I am a large quantity generator, I certify that I have a program in place to reduce ine voiume and toxiciiy of waste generated to the degree i have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimIZeS the present and 
future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good farth effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can afford. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification materials covered by this manifest except as noted in Item 19. 

TNRCC-0311 (Rev. 07/01/97) 



,-

~ ENVIRONMENTAL SERVICES, L.L.C. 
RECEIVED JUN 1 42001 

Federal EPA 10: TXD000838896 
State EPA 10: 50212-001 
Highway 73 
Port Arthur, TX 77643 
(409) 736-2821 

TRANS CYCLE INDUSTRIES INC 
ATTN: MANIFEST SECTION 
ALD983167891 
101 PARKWAY SOUTH 
PELL CITY, AL 35125-0765 

CERTIFICATE OF DESTRUCTION 

Onyx Environmental Services, L.L.C. has received waste material from 
TRANS CYCLE INDUSTRIES INC on 5/18/01 as described on [State Manifest or 
Uniform] Hazardous Waste Manifest number 0002170727.Chemical Waste 
Management, Inc., hereby certifies that the above described material was 
Incinerated, and thereby destroyed, in accordance with the 40 CFR, part 761, as it 
pertains to the incineration of Poly-Chlorinated Biphenyl contaminated materials. 

Sequence 1 

Profile Number: CM3693 

Onyx Tracking 10: 556471 

Process CWM Unit 10 Treatment Date Generator # 

INCINERATION 6/1/01 NIA 

Under civil and criminal penalties of law for the making or submission of false or 
fraudulent statements or representations (18 U.S.C. 1001 and 15 U.S.C. 2615), 
! certify that the information contained in or acc~mpanying this document is true, 
accurate, and complete. As to the identified section(s) of this document for 
which! cannot personally verify truth and accuracy, ! certify as the company 
official having supervisory responsibility for the persons who, acting under my 
direct instructions, made the verification that this information is true, accurate, 
and complete. 

05-Jun-01 



II Disposal Detail #210598 II Page 1 of 1 

I Jed By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
NORTH CHARLESTON, SC 29419-9010 
PHONE (843) 743-9985 

Shipped: 04/25/01 
Manifest Doc: 13801 

Received: 04/30/01 
Disposed: 06/11/01 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 425 

We hereby certify that the following PCB items were disposed of 
in accordance with 40 CFR 761 as of the date(s) shown below: 

Carcass or Container 
Item Number Item Type Method Disp 

Contents 
Comp Method Disp Facility 

F963601 
F963606 

7010E 
7010E 

MCR 06/11/01 OIL 
MCR 06/11/01 OIL 

INC 06/01/01 CWMTEX 
INC 06/01/01 CWMTEX 

MCR METALS CLEANING AND RECYCLING INC = PCB INCINERATION 

Lori A. Helms 
Database Coordinator 

EPA ID # 

TXD000838896 
TXD000838896 

09/13/01 

Date 



Please print or type (Form designed for use on elite (12-pllch) typewriter) Form Approved. OM B No. 2050·0039 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 
2. Page 1 I Information in the shaded areas 

_ ,. ;: IDpcument No. of ~ is not required by Federal law. 

Generator's Name and Mailing Address 

4. Generator's Phone ( -of) 

5. Transporter 1 Company Name 

--; , .. 
# ~., 

II 
7. Transporter 2 Company Name 

9. Designated Facility Name and SIte Address 

• r 

, r 

, ~, 

: 
r: c' )< -

i O'r 

6. 

I 
8 

I 
10 . 

L 

-
t; I~ ! 

, 

1 , ; l : I 

\. 

US EPA 10 Number 
l' :} , " 

, ,', 

US EPA 10 Number 

US EPA !D Number 

. , 

: : ; (I 

11 US DOT DeSCription (Including Proper Shippmg Name, Hazard Class and ID Number) 
G r'""'flM 

~ a. t ~ •• t \. f";; .. \ t 
. , 

E 

A. State Manifest Document Number 

B. State Generator's 10 

C. State Transporter's 10 
I _ O. Transporter's Phone ~ Hi B2;.>f1~;;{i 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. I. 
Unit Waste No. 

WWol 

R 

A~~--~---------------------------------------------------1~~~+-~~--~~~-t---1~----------; 
T b. 
o 
R 

c. 

\1 L--I...

d 

....I-----------'--"~~~~__i 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

;1. !'IT} (Tlr~T. .. UHNATEn HLL, ( ELE"'1f.'jl ,\l. L():·IFME:iT 

15. Special Handling Instructions and Additional Information 
, 
• -j" 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accuralely deSCribed above by 
proper shiPPing name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transpon by highway 
according to applicable international and national government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be 

III 
economically practicable and that I have selected the pracllcable method 01 treatment, storage or disposal currently avaliabie to me which minimIZeS ine preseni and 
future threat to human health and the enVIronment, OR. If I am a small quantIty generator, I have made a good faith effort to minimize my waste generation and select 

JL~ __ ~th~e_b_e_st~w~a~s_te __ m~a~na~g_e_m_e_nt_m_e_t_ho_d __ th_a_tl_s_a_va_'_la_bl_e_to __ m_e_a_n_d_th_a_t_l_ca_n __ af_fo_rd-r~ ____________________________________________ ~~~~~ __ ~ __ ; 

, Pnnted/Typed Name I Signature toth I Dr I Yer 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
Rr---~--~~~~------~--------~~--------------~~----------------------------------------~~~~------; 

i~~p~r_ln_t_e_d_/~_y_p_e~d~N_a~m_e __ ~ ______ ~ ______ ~~ __ ~ ______ L-IS_ig_n_a_tu_r_e ___________________________________ ~IM_O~I~t_h~ID~i'_y~I~Y,_e~al_r~ 
o 18. Transporter 2 Acknowledgement of Receipt of Matenals 
R~----~------------~----------~--------------~-----------------------------------------------------4 
~ Printed/Typed Name I Signature 

F 
A 
C 

19. Discrepancy IndicatIOn Space 

Month Day Year 

I I I I I I 

I
'yl I 20. Faclltty Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted In Item 19. 

Pnnted/Typed Name I Signature .MO?th. D~y • Ye~r 

Style F15 Labelmaster, An American Labelmark Co, Chicago, IL 60646 (800) 621·5808 EPA Form 8700-22 (Rev 9~88) PrevIous editIons are obsolete 
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F' ih' ,\ ',:<1 i· '-fll 
.It"! j(~' ·)r 

L j. -.f: 
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ORDER FOR SUPPLIES OR SERVICES Form approved PAGE 1 of 

'" JMK CMB No. 0704-0187 4 ., (Contractor must submit four copies of invoice.) Expires Dec 31.1993 

Public reporting burden for thiS collection of information IS esomated to average 1 hour per response. Including the tJme for revelwlng InstructJons. searching eXlsllng data sources. gathenng and 
maintaining the data needed. and complebng and reviewing the cotlectlon of InformallOn. Send comments regarding this burden esbmate or any other aspect of thiS collection of Informabon. Including 
suggestJons for reduCing thiS burden. to Department of Defense. Washington Headquarters ServICeS. Directorate for Infonnation Operabons and Reports. 1215 Jefferson 0 ..... Highway. SUite 1204. 
Arlington. VA. 22202-4302. and to the Offiee of Management and Budget. Paperworl< ReductJon ProJecl(0704-0187). Washington. DC 20503. 

PLEASE DO NOT RETURN YOUR FORM TO EITHER OF THESE ADDRESSES 
SEND YOUR COMPLETED FORM TO THE PROCUREMENT OFFICAL IDENTIFIED IN ITEM 6. 

CONTRACT/PURCH ORDER NO. 12. DELIVERY ORDER NO. 13. DATE OF ORDER ~ 4. REQUISITIONJPURCH REQUEST NO. 5. PRIORITY 
fYY'A'MOO' 

SP440099DOO09 0425 01 APR 05 SEE SCHEDULE 

ISSUED BY CODE I 
DEF REUT &: MKT SVC/DRMS 
t:''C'T'\'C''Dl\.T "'CI'tJITI'CI'D .... ~ .. ~ ... 'w ............... , 

74 N WASHINGTON AVE 
IJ,.. ... ... ""' ... 'w ... , ......... , .. ...... . .."..,- , - --.,,-

SP4400 17. ADMINISTERED BY (if oIher than 6) CODE 

I 

i 

8. DELIVERY FOB 
rI __ ._ 

It] DEST 

OTHER 

(See Schedule if Other) 

CONTRACTOR CODE I OUC01 FACILITY CODE I 10. DELIVER TO FOB POINT BY (Date) 11. MARK IF BUSINESS IS 

§~ 
(VYMMUOO, 

01 MAY 17 • • TRANS-CYCLE INDUSTRIES INC SMAUDISAD· 

12. DISCOUNT TERMS VANTAGED 
t.MEAND 101 PARKWAY EAST WOMEN-OWNED 
DDRESS 

P.O. BOX 765 13. MAIL INVOICES TO 

PELL CITY AL 35125 SEE BLOCK 15 
• • 

t SHIPTO SP440099D0009 - 0425 CODE I 15. PAYMENT WILL BE MADE BY CODE I HQ0131 MARK AU 

SEE SCHEDULE DEFENSE FINANCE &: ACCOUNTING PACKAGES AND 

ATTN DFAS-CO/TLCO 
PAPERS WITH 
CONTRACTOR 

P 0 BOX 369016 ORDER NUMBER 

COLUMBUS OH 43236-9016 
DELIVER X This delivery order is issued on another Government agency or In accordance with and subject to terms and conditions of above numbered contract. 

PE 
Reference your fumish the followong on terms specdied herein. 

PURCHASE 
~OE ... ... .~ ~ .- ----- ------_ .. -_ .. _.- ...... __ .... _- ...... __ .... -- ----- .. - .- ........ --- .. _ .. _ ........ -_-"" ___ --'_ ... 1 ACCePTANCI:. THE CONTRACTOR HERI:BY Al,;l,;I:,", l::i I Ht: u ... t'"t:.1"( f'(t:.""r1:C~C::N I cu aT Int:. .... uMDcru:u t'"urn"MI\O)C ut<uct< A:. II MAT t"r1:I!VIUU;)l. T MAVt:. 

BEEN OR IS NOW MODIFIED. SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH. AND AGREES TO PERFORM THE SAME. 

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED 

0 If this box is marl<ed. supplier must sogn Acceptance and return the following number of copies: (VYMMDD) -
7. AC, TlNG AND APPROPRIATION DATAILOCAL USE 

01 97X4930 5NRO 001 P900 25 S33181 $3,072.85 

. ITEM NO. 19 
SCHEDULE OF SUPPLIES/SERVICE 

20. QUANTITY 21. 22. 23 . 
ORDEREDI UNIT UNIT PRICE AMOUNT . 

DOCUMENT NOUN OTIO ACC 

0001 10956355 01022, , , , W37U1D10740057 01 765 LB $0.49000 $374.85 
~V I..,n~n. 01022, NONE, TRANSFORMER LIQUID dl , , , , 

\O~ , (2) lEA 30 GAL lEA 55 GAL. , , ASD=3/26/01, , 
3# MCENTJ094 , 

PICKUP ADDR <W37U1D> SREUSPFO FOR SC SRA 

9 NATIONAL GUARD RD 
,g.LU.l~ ... 
COLUMBIA SC 29201-4763 

• If quanbty accepted by the government is same as 
24. UNW'~S~AME;:'~: 25. TOTAL' 53.07285 quantity ordered. Indicate by X. If different. enter 

actual quantity accepted below quantity ordered and 29. 

encircle WALTER PA~ I 
DIFFERENCES 

BY: CONTRACTING/ORDERING OFFICER 

i. QUANTITY IN COLUMN 20 HAS BEEN 27. SHIP. NO. 28. D.O. VOUCHER NO. 30. 

] INSPECTED o RECEIVED o ACCEPTED AND CONFORMS TO INITIALS 

THE CONTRACT EXCEPT AS NOTED 

D PARTIAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR 

D FINAL 
__ DATE SIGNATURE OF AUTHORIZED GOVERNMENT OFFICIAL 31. PAYMENT 34. CHECK NUMBER 
6.1 eel • account is correct and proper for payment. D COMPLETE 

o PARTIAl 
35. BIU OF LADING NO. 

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER n FINAL 

'. RECEIVEDAT I 38. RECEIVED BY (Pnnt) I 39. DATE RECEIVED 40. TOTAL CONTAINERS 41. SIR ACCOUNT NUMBER 42. SIR VOUCHER NO. 
~OOI 

10 FORM 1155, APR 93 (EF) PREVIOUS EDITION MAY BE USED 4601361 



.. 
:ontinuation sheet 

REFERENCE NO. DOCUMENT BEING CONTINUED 

SP440099D0009-0425 

ME OF OFFICER OR CONTRACTOR TRANS-CYCLE INDUSTRIES INC 

TEM • SUPPLIES/SERVICES 
GIN DOCUMENT NOUN DTID ACC 

EPA WASTE CODE un QTY PICKED UP 

PICK UP MANIFEST LINE CODE 

0002.\10956360 GM900126, , ,FB64011085B001 01 

~~ ~e33&e GM900126, , , , NONE, , TRANSPORMER 
to CONTANING OIL/WATER MUXTURE < 50 PPK OP PCB 'S 

, (1) EA, , ASD=3/16/01, , 3# MCElft'P034 , 

QUANTITY 

400 

PICKUP ADDR <PB6401> SCANG MCENTIRE ANGB - LGSC 

1325 S CAROLINA RD - SUITE 4 

EASTOVER se 29044 

EPA WASTE CODE un QTY PICKED UP 

PICK UP MANIFEST LINE CODE 

0003
0
_\10956363 GM900072, , ,PB64011085B002 01 

~ ?e33ee GM900072, , , , NONE, , TRANSPORMER 

\0\ ICONTAINING OIL/WATER MIXTURE CONTAINS< 50 PPM 
OP PCB'S. SN 830244-1 , (1) EA., , 

ASD=3/16/01, , 3# MCENTP034 , 
PICKUP ADDR <FB6401> 

EPA WASTE CODE un QTY PICKED UP 

PICK UP MANIPEST LINE CODE 

0004 10956365 N001911018, ,N624671065BB02 01 

701000 N001911018, , , , NONE, , TRANSPORMER 

SCE&G #P963601 BLDG 13 50-499 PPH. , (1) 

EA ASD-4/4/01" Z# CNSYP034X , 

1800 

3800 

\ 
·~I~KUP ADDR <N62467> SOUTHERN DIVISION 

NAV PAC ENGINEERING COMMAND 
PO BOX 190010 2155 EAGLE DR 

0005 

CHARLESTON SC 29419-9010 

EPA WASTE CODE un QTY PICKED UP 

PICK UP MANIFEST 13f{O/ LINE CODE 

10956367 NOO1911017, , N624671065BB01 01 
701000 N001911017, , , , NONE, , TRANSPORMER 
SCE&G #P963606 BLDG 13 ,(1) EA., , 

ASD-3/28/01, , Z# CNSYP034X , 

3~O() 

\ \g.... 

5100 

page of pages 

2 4 

UNIT UNIT PRICE AMOUNT 

UO UNIT OF ISSUE 

PICKUP DATE 

LB $0.32000 $128.00 

UO UNIT OP ISSUE 

PICKUP DATE 

LB $0.32000 $576.00 

UO UNIT OF ISSUE 

PICKUP DATE 

LB $0.20000 $760.00 

UO UNIT OP ISSUE Ibs 

PICKUP DATE 4J~c.;fl/ 
LB $0.20000 $1,020.00 

NSN 7540-01-152-8067 STANDARD FROM 36(REV.10-83) 
PREVIOUS EDITIONS USABLE PRESCRIBED BY GSA 

FAR(48 CFR) 52.111 



• 
:ontinuation sheet 

REFERENCE NO. DOCUMENT BEING CONTINUED 

SP440099D0009-0425 

~E OF OFFICER OR CONTRACTOR TRANS-CYCLE INDUSTRIES INC 

TEM h_. SUPPLIES/SERVICE£ QUANTITY 

LIN 

PICKUP ADDR <N62467> 

EPA WASTE CODE un QTY PICKED UP 5"/OD 
"PTrK TTP MANIFEST I~{J I ----- -- --------- I re= - f LINE CODE _\.;..\=(L.~ __ _ 

0006 10956369 W33M8Q1021, , W33M8S10742003 01 

700300 W33M8Q1021, , , , NONE, , PCB BALLAST 

, (1) DR., , ASD-3/15/01, , 9# BLDG10703 , 

PICKUP ADDR <W33M8S> SR MEDICAL SUPPLY ACCT 

DWIGHT D EISENHOWER 

ARMY MEDICAL CENTER 

200 

FT GORDON GA 30905-5650 

0007 

EPA WASTE CODE 

PICK UP MANIFEST 

I.nn~~~~n _~~_o"nn~A 
~Vj~C~/U "~~ng~uuu~, 

un QTY PICKED UP 

LINE CODE 

W33BWDI0652000 01 

~~~ ~2~~ W33M8Q0064, , , , NONE, , SPILL 
)OF WITH CONTAMINATED PCB OIL , (3) DR., 

ASD-3/13/01, , 9# BLDG10703 , 

DEBRIS 

PICKUP ADDR <W33BWD> PR SER~CES DIVISION 

CRP WBSE 2314 

800 

FORT GORDON GA 30905-5320 

EPA WASTE CODE un QTY PICKED UP 

PICK UP MANIFEST LINE CODE 

RUSSELL MULLINS or LINDA WILSON 
P034 
JACKSON 

PROMPT PAYMENT (MAR 1994) FAR 52.232-25 

page of pages 

3 4 

UNIT UNIT PRICE AMOUNT 

UO UNIT OF ISSUE 

PICKUP DATE 

LB $0.35000 $70.00 

UO UNIT OF ISSUE 

PICKUP DATE 

LE $0.18000 $144.00 

UO UNIT OF ISSUE 

PICKUP DATE 

AUTH TRANSPORTER NAME AUTH TRANSPORTER EPA # ~1 a J r? bR crtex I ';\.-
AUTH TSDF NAME \'C'o..'f\~~~~'fJN:J~~~~ TSDF EPA # I\-LD l~rw __ l_ 
TRANSPORTER SIGNATURE CONTRACTOR SIGNATURE _~-=~~~~ __________ _ 

NSN 7540-01-152-8067 
PREV!~JS ED!T!O~S US~~LE 

STANDARD FROM 36(REV.10-63) 
PRESCRIBED BY GSA 

FAR(48 ~FR) 52.111 



1 

ontinuation sheet 
~E OF OFFICER OR CONTRACTOR 

rEM N,- SUPPLIES/SERVICES 
,IN 

COR SIGNATURE 

1 
NSN 754Q-Ol-152-8067 

PREVIOUS EDITIONS US~~LE 

REFERENCE NO. DOCUMENT BEING CONTINUED 

SP440099D0009-0425 I 
TRANS-CYCLE INDUSTRIES INC 

QUANTITY UNIT UNIT PRICE 

page 

4 

of pages 

I 4 

AMOUNT 

STANDARD FROM 36(REV.10-83) 
PRESCRIBED BY GSA 

FAR(48 CFR) 52.111 



~ PAflTBJOH AECYCl£D PAPEIi ~ W USlNGSO'IIIEANINK l~ INK. AMERICAN LABELMARK CO - C~AGO, IL 60646 

6 
296013·DP 

lase print or type for use on elite (12-pilch) tvn,~wr'iIAr Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No 

3. Generator's Name and Mailing ~ddress 
CARETAKER OFFICE 

SOUTHDI VNAVFACENGCOM P.O. BOX 190010 
NORTH CHARLESTON. SC 29419-9010 Cnt: RICK 
4. Generator's Phone 843 743-9985 NIELSON 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

TRANS-CYCLE INDUSTRI~, INC. 
101 PARKWAY EAST 

US EPA 10 Number 

vn&lIVA ... NATED BIPHENYLS, LIQUID, 9 
1" ... ,,,,, ... 5, POI II 

15. Special Handling Instructions and Additional Information 

Service Center: DUO FORT JACKSON 
EMERGENCY RESPONSE GUIDE #171 Contract # SP440099DOO09 D.O. # 425 
24H EMERGENCY CONTACT: GREG MASSARO @ 800 626-9997 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of th,s consIgnment are fully and accurately described above by 
proper shOPPIng name and are classnoed, packed, marked, and labeled, and are In all respects In proper condItIon for transport by highway 
accordIng to applicable international and natIOnal government regulallons 

If I am a large quantity generator. I certIfy that I have a program In place 10 reduce the volume and toxIcIty of waste generated to the degree I have determIned to be 
econormcally pracllcable and that I have selected the pracllcable method of treatment. storage. or dIsposal currently avaIlable to me which mInimizes the present and 
luture threat to human health and the environment, OR, of I am a small generator, I have made a ellort 
the best waste management method that is available to me and that I can V1-1 

19. Discrepancy Indication Space 

!"40,!th. D~y Year 



Fora: 12 Tel INC - Detail Pickup List of Items 
Addendua to Load Nuaber 210598 j Addendum to Manifest Doc /J?tlj 

3037 

Date: 04/13/01 

Page: 1 

Generator: SOUTHDIVNAVFACENGOON US EPA ID: SC0170022560 
Reaoved Froa 

Itea Gen Ref Serial Type Size PCB Service For Qty 
Nbr Nbr Nbr PPM Disposal Gallons it LBS 

nn1 " ...... nnnA vvv,. 1:'nC9Cn1 rou.,uuJ. 7010E 0 499 04/04/01 1 169 3800 

002 0005 F963606 7010E 0 499 03/28/01 1 ... .,.,., 1:1 nn 
c.I&I, v.LUU 

TOTALS: 2 396 8900 

DOT Code: 31PCBL TCI Code: CELTP PCB CONTAMINATED FWID IN ELECTRICAL EQUIPJlENT 

Appointment Ti.e: Loading eo.plete Tiae: 

Driv r Signature: 

enerator Signature: 



Certificate of Disposal Number 210598 Page 1 of 1 

IS'~'led By: TRANS-CYCLE INDUSTRIES INC. 
101 PARKWAY EAST 
P.O. BOX 765 
PELL CITY, AL 35125-0765 
PHONE (205) 338-9997 

FAX (205) 338-9979 

Generator: SOUTHDIVNAVFACENGCOM 
CARETAKER OFFICE 
P.O. BOX 190010 
NORTH CHARLESTON, SC 29419-9010 
PHONE (843) 743-9985 

TCI EPA ID # ALD983167891 
Manifest Doc: 13801 

TCI Load # 210598 
of: 04/25/01 

Service Center: 
DRMO FORT JACKSON 

Contract # SP440099D0009 
Delivery # 425 

We hereby certify that the following PCB items were disposed of 
as of the date(s) shown below: 

Serial Number Qty Description 

F963601 
F963606 

1 TRANSFORMERS 
1 TRANSFORMERS 

Disposed Disposal Method 

06/11/01 METALS CLEANING AND RECYCLING 
06/11/01 METALS CLEANING AND RECYCLING 

Under civil and criminal penalties of law for the making or submission of 
false or fraudulent statements or representations (18 U.S.C. 1001 and 
15 U.S.C. 2615), I certify that the information contained in or accompanying 
this document is true, accurate, and complete. As to the identified 
section(s) of this document for which I cannot personally verify truth and 
ac racy, I certify the company official having supervisory 
reudonsibility for who, acting under my direct instructions, 
made the verification ormation is true, accurate, and complete. 

06/14/01 

Date 
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Part 121 of Act 451,1994, as amended 

NAS~ MAN~GEME' )IVISION DEiii MICHIGAN OEPARTIVIENT OF DO NOT WRITE IN THI~ SPACE 
Failure to hie may subject you to 
cnminal and/or cIvil penalties under 
Sections 324 11151 or 324 12116 Mel 

, ~ ENVIRONMENTAL QUALITY An. 0 DIS. 0 REJ. 0 PRo 0 

Please pnnt or type Form Approved OMS No 2050-0039 

t UNIFORM HAZARDOUS 11 
Generato~s US EPA ID No 

1 

Manifest 2, Page 1 1 Information in the shaded areas 

WASTE MANIFEST 
Documeot lIlo , 
/ r J>-.t- ...... ": of 

IS not required by Federal law 

3. Generator's Name and Mailing Ad~ ~ _ f',,) ~ :..:. J -' A, State Manifest Document Number .. 
MI S'Hl7~Q~'" -<,.' -~." 

,-.<~. 

S, State G~e~o~s itf .... -- --. ", ... .. , ... .' ~ ... ' , .. 
4 Generator's Phone ( ), f •. 

" 

5 Transporter 1 Company Name 6, US EPA ID Number C, State Transoorter's 10 

I 
" D. Transporte~s Phone " . 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I F_ Transporters Phone , 
9, Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's 10 

H. Facility's Phone 

I 
" 'i 

11. US DOT Description (inCludir;g Proper Shipping Name. Hazard Class. and 12, Containers 13 14, I. Waste 
I NUMBER). Total Unit No. 

HM No. Type Quantity WINol 

a 
.~ 

;- ~" , , , ,# t'l I 

I ;I' . , " 
, " 

G b . 
E 
N 
E 
R 
A 

C T 

~II I d, 

I 

J. AdditIOnal Descriptions for Materials Usted Above K, Handling Codes , ,', 1· o ~ ~ 
~ l' a , , , 

t r . '- t· j : I, ; • ,';;" Of! 
)' ~~ 

b 

, , .. c 
! -' .; ~,.~" 

.-
f: .' -, d 

15. Special Handling Instructions and Additional Information 

., " 
, " 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipPing name and are 
classuled, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government 
regulations, If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes 
the present and future threai io hurnan health and the environment, OR, !f I am a small quantity generator, I have made a good faith effort to minimiZe my waste 

eneratlon and select the best waste mana ement method that IS available to me and that I can' !ford. g g a 
Date 

Year I PnntedlTyped Name , Signature Month Day 

A"~ f ~ t 1'" 1.""! "" r·..... ,-, 

T 17, Transporter 1 Acknowledgment of Receipt of Materials 

~ PrintedlTyped Name Signature Month Day Year 
N 
~~~ __ ~~~ __ ~~ __ ~ ____ ~~~ ____________ L-____________________________________ ~~~~~~~ 

18 Transporter 2 Acknowledgment of Receipt of Matenals 
0r-~~~~~~--~------~-------------------->=--------------------------------------~~~~--~~ 
R PrintedlTyped Name Signature 
T 
E 

F 
A 

19 Discrepancy Indication Space 

I , [20, FaCility Owner or Operator' Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19, 

I~ 
I y f---P-r-,n-te-d-IT-y-p-e-d Name I Signature 

EPA Form 8700-22 (Rev. 9/88) GENERATOR 1st COpy 

Date 

EOP511~ 
Rev 5ige 



r-

114 ~(h\)nlg)()lmd Rd 
Brantord, CT 116405 
Phone' (203) 4B3-5964 
Fax (2m) .J81-"984 , , 

'PER NAME/ADDRESS 

FC' REP LOADING (PRINT) 

350 PIgeon Pomt Road 
New Castle, DE 19720 
Phone (302) 658-2005 
Fax (302) 658-6229 

FREEHOLD CARTAGE INC. 
PO. BOX 5010 • FREEHOLD, NJ 07728-5010 

(732) 462-1001. FAX (732) 308-0924 

175 Bartow Mun A"port 
Bartow, fL 33830 
Phone (863) 533-4599 
Fax (863) 533-1613 

PHONE \;~ 

(AREA CODE) 

TRACTOR 

5533 Dunham Road 
Maple HeIghts, OH 44137 
Phone (330) 835-3473 
Fax (330) 835-3732 

. , .r; .... , .' 

TRAILER 

/PROCEDURE I EQUIP. SPOTTED I EQUIP. REMOVED 

BILL OF LADING 
FCI EPA ID NO. NJD054126164 

108 Monahan Avenue 
Dunmore, PA 18512 
Phone (570) 342-7232 
Fax (570) 342-7367 

N12766 
40 Boule,ard 5t 
Sumter, SC 29150 
Phone (803) 773-2611 

Fax' (803) 773-2942 

I I I I 1-1- I I I I· 
APPOINTMENT TIME · • 

TIME AT SHIPPER (MILITARY TIME ONLY) 

· , • 
ARRIVAL TIME DEPARTURE TIME 

I 

COMMENTS OR DELAYS AT SHIPPER t::UUit>Mt::NI USED 

BROKER: 
MANIFEST I DOCUMENT NO. '- ,.~ ) 

IWO#:_, 
! 

" PO #: '-, 
"-

(XI PROPER U S DOT SHIPPING NAME US DOT NAiUN/NO PACKING NO CONT NET UNIT WASTE FORM HM HAZARDOUS CLASS GROUP CONT TYPE QUANTITY MEASURE NO 

1 -

2 

3 

II SPE~IAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION NUMBER 

f" "oPER'S CERTIFICATION' ThiS IS to certify that the above named matenals are properly classified, descnbed, packaged, marked and labeled and are In proper condition for 
Jortatlon according to the applicable regulations of the Department of Transportation, U S EPA and the State The matenals descnbed above were consigned to the Transporter 

flu" ,ed The consignee can and Will accept the shipment and has a valid permit to do so If required I certify that the foregOing IS true and correct to the best of my knowledge 

Payment to the contractor for waste removal does not constitute payment to the carner and If the contractor does not pay the carner, the shipper IS obligated to pay the agreed 
rate offered to the contractor 

PLEASE PRINT NAME/TITLE 

, j , -

CONSIGNEE NAME/ADDRESS 

FCI REP UNLOADING (PRINT) PROCEDURE 

COMMENTS OR DELAYS AT CONSIGNEE 

PLEASE PRINT NAMEITITLE 

AR H-0257 

CT CT-HW-307 

DE DE-HW-203 
DE-SW-203 

UPW-0190713-0H 

'v1A-294 

White - Fel Onglnal 
Yellow - FCI Billing 
Blue - FCI Office/Customer 
Green - RetaIned by TSDF 
Gold - Retained by Generator 

MD HWH-167 
2001-0PV-2335 

ME ME-HWT-47 
ME-WOT-47 

MI UPW-0190713-0H 

MN UPW-0190713-0H 

SHIPPERS SIGNATURE DATE LOADED 

',- . / /: X j , .-
I HAVE READ THE ABOVE AND UNDERSTAND AND AGREE TO ALL OF ITS CONTENT MO DAY YEAR 

PHONE 

(AREA CODE) I I I I I I I I I I I 
TRACTOR TRAILER APPOINTMENT TIME 

EQUIP. SPOTTED 

CONSIGNEE SIGNATURE 

X 

MO H-1490 

NO WH-429 

NH TNH-0047 

NJ S-2265 
15939 

NY NJ-113 

· · 
EQUIP REMOVED TIME AT CONSIGNEE (MILITARY TIME ONLY) 

· · ARRIVAL TIME 

EQUIPMENT USED 

OH UPW-0190713-0H 
OK UPW-0190713-0H 
ONTARIO, CANADA A 840943 
PA PA-AH-0067 
QUEBEC, CANADA QC-6ML-047 
RI RI-535 

· · DEPARTURE TIME 

DATE UNLOADED 

MO 
/ 

DAY 

TX 40705 

WI 11602 

/ 
YEAR 

WV UPW-0190713-0H 

N12766 



HAZARDOUS WASTE MANIFEST 
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT) 

Please print or type 
(Form designed for use on elite (12-pltch) typewriter 

C-MAC ENVIRONMENTAL G~OUP, INC. 
Form Approved OMB No 2050-0039 Expires 9-30-92 ,', 

UNIFORM HAZARDOUS J 1. ;.Ge~era~ors:us .EP~ ID ~o. J' Mamfest 2. Page 1 I Information in the shaded areas IS not 

WASTE MANIFEST ,'~~c~m_e~~ ~~:"~, of required by Federallaw. 
I 

3 Generators Name and Mailing Address " ~4{ ,\~"i ~~,1 ~>i 
A. State Manifest Document Number 

.' , t i .' , , 1 ~. ' I 
j f' \! " .. ~ . , , . 

C-MAC 153597 IJ· " d , , 
, , i., 'J .. 

B. State Generators to , . 'f' , , ; ~ '1 :1 t l' ,I I' .r 
4, Generators Phone ( )' I l;, ~:'~/t. ,~J 'J.:"t ),Jtr/ 

h·\."\/(' , 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

; I " " '. D. Transporters Phone I n/r~) t",.' rl <-; t! I'~ " 

7, Transporter 2 Company Name 8. US EPA ID Number E. State Transporters ID 

, , I F. Transporters Phone 

9. DeSignated Facility Name and S~e Address 10, US EPA ID Number G. State Facilrty's to 

C-MAC Environmental Group, Inc. ALD981 020894 
402 Webster Chapel Rd. H. Facil~y's Phone 

IGlencoe, AL 35905 IA L 0 9 8 1 0 2 0 8 9 4 (256) 492-8340 
11 US DOT Descnptlon (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13, 14. I. 

Total Umt Waste No. 
No. TVDe Quanimv WVVol 

: : ' .' ~ ,', '.~ '. "_", 
" 

, ,f ,', I 
" I' ., ( 

a. iYJ {!:tt 
" f .. : -, " i ~ " ; .' ;~ ,: ,< 1. ~ 

~ . 
,'l • 

C-MAC Profile # c' , ;,t. 1. 'J , . ." .. " , , ,< i 
G 
E b. 
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I I I C-MAC Profile #: 

J. Add~ional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above 
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15. Special Handling Instructions and Add~ionallnformation 24 Hr, Emergency Response Name/Number: 
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WorkOrder#: Purchase Order #: 

16. GENERATOR'S CERTIFfCATION: I hereby declare that the contents of thiS consignment are fully and accurately de&cribed above by proper shipping name and are classified, packed, 
marked, and labeled, and are In all respects In proper cond~ion for transport by highway according to applicable international and nallonal government regulations. 

" I am a large quanmy generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be economically practicable 
and that I have selected the practicable method oftreatment, storage, or disposal currently available to me which minimizes the present and future threat to human hea~h and the enVIronment, I 
OR, if I am a small quantrty generator, I have made a good fa~h effort to minimize my waste generation and select the best waste management method that is available to me and that I 
can afford. 
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T 17. Transporter 1 Acknowledgment of Receipt of Materiliis 
R 

PnntedfTyped Name I Signature Month Day A Year 
N I I I S 
P 
0 18. Transporter 2 Acknowledgment of Receipt of Materials 
R I Signature Mon:h Day T PnntedlTyped Name Year 
E I I 1 R 

19. Discrepancy Indication Space 

F 
A 
C 
I 

20. Facil~y Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted In Item 19. 

T 
Y PnntedlTyped Name I Signature Month Day Year 

I ! ! 
EPA Form 8700-22 (Rev, 9-88) Previous edition obsolete. GENERATOR'S COPY 

7-BLC-M5 (Rev. 10-91) 



SCE&G(~ 
A SCANA COMPANY 

To: R.W. Smith T03 

Joyce Raffinie J19 

Laura Blake-Oii 146 

July 12, 2001 

Re: Sample ID: 360548 F-962649 

Sample Number 

AA45463 

Parameter 

PCB 

Date and Time Sampled: July 2, 2001 
Date and Time Submitted: July 10, 2001 

Sample Collector: A.LOWDER 
Location Code: PCB 

Result MOL Units 

167.7 0.2 mg/Kg 

Central Laboratory (P-08) 
2102 North Lake Dnve 
Columbla.SC 29212 
Tele: (803) 217-9384 
Fax (803) 732-6796 

8:00:00 AM 
3:15:00 PM 

Analysis Method 
Reference 

SW 846, 8082 

If there are any questions concerning this sample, please contact the lab at (803) 217-9384. 

Approved by: ~ 

Report Format: LABREPRT 



ClalMlllaliavai S_anI 
tnllll ... lr "IIIICUI •• 1.ln 

...... 11- 1We 8' 8 ...... PIIIIICMlL Pd. .. / 5,) ..... !f I'd 

II"" 0300 0 ... O/~ ...... 1)51'18 -------

______ l1li---1_ 1IIIIIeA ..... 0 YII D • 
,.............. I "')"/)11:; 0 .... _ .. , 

_______ ...... D __ _ 
...... '.h ... Om 

D. 
________ 0 ........... 

,._ ...... ________ 0,.. ....... 
D. ________ 0 __ _ 

________ D ..... _11 ... 

____ "'"--__ 0 
______ 0 

!!III 
........ ___ ....... , .... ~ . 0 ...... CIIIcII • ., 0 yq 0 II .......... _--­

........ 0 .. .......... 0 ~ ... 0 .. 0 
Dunucr 

iii Ii 

__ ...... DO!!! II! ~ ... i •• lii'Hilli ___ _ 

.1l1li ..... 0 0 ....... 0 0 
., ........... 0 0 1l1li.0 0 

....... 1W' ......... 0 0 
................................. 00 

_ .---;-~ :& -:,~;r 0 oJ~J, BJJ;jJ 

__ ... 2-12 ,;0 0 ; ........ {r4 
, ~~---------------


	PBC Manifests, Charleston Naval Complex SC 1997

	UNIFORM HAZARDOUS WASTE MANIFEST
	CERTIFICATE OF DISPOSAL


